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sdised  for  children 
is  exclusive  to 


Feeling  better? 


•  Contains  Paracetamol  for  pain  and  fever  relief  PLU5  extra  active  ingredient, 
Diphenhydramine  —  a  mild  antihistamine  —  to  ease  breathing  and  help  restful  sleep 

•  Medised  for  Children  is  back  on  TV  this  winter 

•  The  only  P-med  children's  analgesics  in  growth* 

•  I  deal  from  3  months  to  12  years 

*IRIresourceS3rdNov20O7.  Medised  ForChild renPrescribinglnformation:Presentation:Cleartopalepinkstrawberryflavouredliquid.  Each  5mlcontains:Paracetamoli2omgand  Diphenhydramine  Hydrochloride  12. 5mg.  Uses:  Forthe 
treatment  of  mild  to  moderate  pain,  including  teething  pain,  headache,  sore  throat,  aches  and  pains.  Symptomatic  relief  of  influenza,  feverishness  and  feverish  colds.  Controls  excessive  mucous  secretion  and 
eases  nasal  irritation.  Also  helps  restful  sleep.  Dosage  and  administration:  Infants  and  children  3  months  to  under  1  year:  Half  to  one  5ml  spoonful  3-4  times  daily,  l-under  6  years:  One  to  two  5ml  spoonfuls  3-4  times 
daily.  6-under  12  years:  Two  to  foui  5ml  spoonfuls  3  times  daily.  Dose  should  not  be  repeated  more  frequently  than  four  hour  intervals,  and  no  more  than  four  doses  should  be  taken  in  any  24  hour  period.  Do  not  give  to 
on  the  advice  of  a  doctor.  Contraindications:  Large  doses  of  antihistamines  may  precipitate  fits  in  epileptics.  Hypersensitivity  to  paracetamol  or  any  of  the  other  constituents.  Warnings: 
not  be  continued  for  more  than  3  days  without  consulting  a  doctor.  Do  not  exceed  the  stated  dose.  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if 
!  risk  of  dela'/ed  serious  liver  damage.  This  product  may  cause  drowsiness.  If  affected  do  not  drive  or  operate  machinery.  Use  with  caution  in  patients  with  renal  or  hepatic  impairment. 

may  occur.  Legal  Category:  P.  Pack  Size  and  RSP  (excluding  VAT):  100ml  bottle  £2.87;  200ml  bottle  £4.20.  Product  Licence  Number:  PL11314/0135.  Product  Licence 
ham,  OLi  3HS.  Date  of  Revision:  July  2005.  Further  Information  available  on  request  from:  SSL  International,  Venus,  1  Old  Park  Lane,  Trafford  Park,  Manchester  M41 7HA,  UK. 

a  Trade  Mark  of  >.  Further  information  is  available  from:  SSL  International,  Venus,  1  Old  Park  Lane,  Trafford  Park,  Manchester  M41  7HA,  UK. 


CHAMPIX"  film-Coated  Tablets  (varenlcline  tartrate)  ABBREVIATED  PRESCRIBING  INFORMATION  - 
UK.  (See  Champix  Summary  of  Product  characteristics  for  full  Prescribing  Information).  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1  mg.  Presentation:  White,  capsular- 
shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the  other  side 
and  light  blue,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX 
1.0"  on  the  other  side.  Indications:  Champix  is  indicated  for  smoking  cessation  in  adults.  Dosage: 
The  recommended  dose  is  1  mg  varenicline  twice  daily  following  a  1-week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and  Day  8  -  End  of  treatment:  1  mg 
twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks  before 
this  date.  Patients  who  cannot  tolerate  adverse  effects  may  have  the  dose  lowered  temporarily 
or  permanently  to  0.5  mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12  weeks.  For 
patients  who  have  successfully  stopped  smoking  at  the  end  of  12  weeks,  an  additional  course 
of  12  weeks  treatment  at  1  mg  twice  daily  may  be  considered.  Following  the  end  of  treatment, 
dose  tapering  may  be  considered  in  patients  with  a  high  risk  of  relapse  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment:  No  dosage  adjustment  is  necessary.  Patients 
with  moderate  renal  impairment  who  experience  intolerable  adverse  events;  Dosing  may  be 
reduced  to  1  mg  once  daily.  Severe  renal  impairment:  1  mg  once  daily  is  recommended.  Dosing 
should  begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased  to  1  mg  once  daily.  Patients 


with  end  stage  renal  disease:  Treatment  is  not  recommended.  Patients  with  hepatic  impairment 
and  elderly  patients:  No  dosage  adjustment  is  necessary.  Paediatric  patients:  Not  recommended 
in  patients  below  the  age  of  18  years  Contraindications:  Hypersensitivity  to  the  active  substance 
or  to  any  of  the  excipients  Warnings  and  precautions:  Effect  of  smoking  cessation:  Stopping 
smoking  may  alter  the  pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for 
which  dosage  ad|ustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin). 
Smoking  cessation  may  result  in  an  increase  of  plasma  levels  of  CYP1A2  substrates.  Smoking 
cessation,  with  or  without  pharmacotherapy,  has  been  associated  with  the  exacerbation  of 
underlying  psychiatric  illness  (e.g.  depression).  There  is  no  clinical  experience  with  Champix  in 
patients  with  epilepsy.  At  the  end  of  treatment,  discontinuation  of  Champix  was  associated  with 
an  increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up  to  3%  of  patients, 
therefore  dose  tapering  may  be  considered.  Pregnancy  and  lactation:  Champix  should  not  be  used 
during  pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in  human  breast  milk.  Champix 
should  only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs  the  risk.  Driving 
and  operating  machinery:  Champix  may  have  minor  or  moderate  influence  on  the  ability  to  drive 
and  use  machines.  Champix  may  cause  dizziness  and  somnolence  and  therefore  may  influence  the 
ability  to  drive  and  use  machines.  Patients  are  advised  not  to  drive,  operate  complex  machinery 
or  engage  in  other  potentially  hazardous  activities  until  it  is  known  whether  this  medicinal  product 
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HELP  THEM  QUIT.1 3 


•  First-in-class  oral  prescription  therapy  with  a  unique 
dual  action:124 

-  Partial  agonist  action:  Reduces  craving  and  withdrawal  symptoms1 

-  Antagonist  action:  Reduces  the  satisfaction  associated  with  smoking1 


•  Significantly  higher  quit  rate  vs.  bupropion  or  placebo 
at  12  weeks1-25 

*  Favourable  safety  and  tolerability  profile  in 
approximately  4,000  treated  smokers6 


t  Based  on  the  Minnesota  Nicotine  Withdrawal  Scale  (MNWS),  Brief  Questionnaire  of  Smoking  Urges  (QSU-brief)  and  modified  Cigarette 
Evaluation  Questionnaire  (mCEQ). 


affects  their  ability  to  perform  these  activities.  Side-Effects:  Adverse  reactions  during  clinical 
trials  were  usually  mild  to  moderate.  Most  commonly  reported  side-effects  were  abnormal  dreams, 
insomnia,  headache  and  nausea.  Commonly  reported  side-effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusia,  vomiting,  constipation,  diarrhoea,  abdominal  distension,  stomach 
discomfort,  dyspepsia,  flatulence,  dry  mouth  and  fatigue.  See  SmPC  for  less  commonly  reported 
side-effects.  Overdose:  Standard  supportive  measures  to  be  adopted  as  required.  Varenicline  has 
been  shown  to  be  dialyzed  in  patients  with  end  stage  renal  disease,  however,  there  is  no  experience 
in  dialysis  following  overdose.  Legal  category:  POM  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg 
and  14  x  Img  tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  Img  tablets  Card  (EU7 1/06/360/004) 
£27.30,  Pack  of  56  0.5  mg  tablets  HDPE  Bottle  (EU/ 1/06/360/001)  £54.60,  Pack  of  56  Img  tablets 
HDPE  Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  Img  tablets  Card  (EU/1/06/360/005)  £54.60. 
Not  all  pack  sizes  may  be  marketed  /  marketed  at  launch.  Marketing  Authorisation  Holder: 
Pfizer  Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further  information  on  reguest:  Pfizer 
Limited,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  10/2007 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161  or  email 
medinfo.uk@pfizer.com 

References:  1.  Gonzales  D  ef  al.  JAMA  2006;  296:47-55. 2.  Jorenby  DE  eta/.  JAMA  2006;  296:56-63. 
3.  Tonstad  S  et  al.  JAMA  2006;  296:64-71.  4,  Coe  JW  er  al.  J  Med  Chem  2005;  48:3474-3477. 

5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  1 5-1 8th  Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2. 

6.  CHAMPIX  Summary  of  Product  Characteristics. 


Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01304  616161.  Information 
about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 
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The  new  look  Care  Cough  &  Cold  Range. 
It's  all  the  rage  in  pharmacies  this  season. 

Care  is  the  2nd  biggest  OTC  brand  sold  into  UK  pharmacies'  -  and  now  that  our  new  look  range  of  Winter  Cough 
&  Cold  treatments  is  dressed  in  packaging  designed  to  catch  the  eye  of  modern  mums,  it's  set  to  become  this  seasons 
hottest  little  mover. 

And  it's  nint  h  more  than  just  a  pretty  fascia  -  it'sTLC  that  offers  your  customers  tried  and 
trusted  treatments  for  coughs,  colds  and  sore  throats  this  winter. 

All  the  care  ijou  need. 

'  1    "'      "  1        '  '  1  ""'     li ''    Huddenfidd.We      .rkshire  Hl)7  5QH  Telephone:  01484  842217.Care+  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd. 


Volume  268  No  6626     First  published  1 5  September  1859  ISSN  0009-3033 


Editor's  Comment   1 5  Decemt 


Editor 

Gary  Paragpuri  MRPharmS 

01732  377688 

Features  &  Deputy  Editor 

Fiona  Salvage  MRSC 

01732  377435 

News  Editor 

Max  Gosney 

01732  377315 

Marketing  Editor 

Lesley  Ribbens 

01732  377600 

Online  Editor 

Tom  Hawkins 

01732  377284 

Clinical  &  CPD  Editors 

Gavin  Atkin 

01732  377239 

Asha  Fowells  MRPharmS 

01732  377463 

Contributing  Editor 

Adrienne  de  Mont  FRPharmS 

0207  921  8256 

Reporters 

Jennifer  Richardson 

01732  377088 

Zoe  Smeaton 

01732  377441 

James  Clegg 

01732  377466 

Croup  Production  Editor 

Fay  Jones 

01732  377396 

Group  Art  Editor 

Richard  Coombs 

01732  377528 

Designer 

David  Farram  01732  377113 

Office  Manager 

Elaine  Steele  01732  377621 

(fax):  01732  367065 

esteele@cmpmedica.com 

Marketing  Manager 

Emily  Miles 

01732  377612 

Sales  Director 

Ruth  McKay 

020  7921  8456 

Advertisement  Managers 

Daniel  Spruytenburg 

020  7921  8126 

Deborah  Heard 

020  7921  8119 

Sales  Executive 

Chris  Docwra 

020  7921  8123 

Price  List 

Colin  Simpson  (Controller) 
01732  377407 

Darren  Larkin  (Data  Manager) 
Price  List  (fax):  01732  377559 
Sandra  Drawbridge  (Data  Input  Clerk) 
C+D  Data 

David  Watkinson  (Director) 
01732  377802 

Devi  Patel  (Development  Manager) 
01732  3  77451 

Maria  Locke  (Data  Development  Clerk) 

Projects  Director 

Patrick  Grice  MRPharmS 

01732  377296 

Projects  Administrator 

Pauline  Sanderson  01732  377269 

Production 

Katrina  Avery  01732  377674 
Group  Publishing  Director 

Phil  Johnson  01732  377633 
Email 

firstinitialsurname  ■ 
@cmpmedica.com  '  • 


Chemist*  Druggist 

news  education  tools  f< 


Comment  from  the  Editor 


is  the 
on  pati 


Contents 


News 
Opinion 

Update  and  CPD 
Products  &  Marketing 
Features 

Classified  &  Recruitment 
Hawkeye 


We've  waited  eight  months  for  the  OFT's  investigation  into  the  way 

pharma  companies  distribute  their  products  to  arrive  (p8),  but  what  new 
nuggets  of  information  has  it  come  up  with7 

Was  it  that  the  new  distribution  models  give  manufacturers  far  greater 
control  of  how  their  products  are  sold?  Or  that  wholesalers  are  being 
squeezed  as  they  compete  to  win  distribution  deals  that  cut  them  out  of 
the  discount  discussion?  Or  was  it  that  pharmacists  have  faced  changes 
to  their  discount,  workload  and  service  levels?  These  were  all  highlighted 
in  the  OFT's  100-page  report,  but  none  of  this  was  news  to  pharmacists. 

And  what  of  the  OFT's  proposed  remedy?  Well,  it  has  recommended 
that  list  prices  of  branded  medicines  are  reduced  by  the  amount  of 
discount  that  would  normally  be  received  by  pharmacists.  In  effect, 
pharmacies  will  receive  zero  discount  on  their  branded  purchases,  as  the 
reimbursement  and  purchase  prices  will  be  equal. 

So  while  the  NHS  gets  its  clawback  upfront  by  reducing  list  prices, 
wholesalers  are  left  to  compete  for  distribution  agreements,  and 
pharmacists  have  little  incentive  to  stock  branded  medicines.  After  all, 
why  stock  up  on  expensive  medicines,  when  your  supplier  will  deliver 
them  to  you  twice  a  day? 

However,  what  gets  lost  in  the  row  over  supply  issues  is  the  effect  on 
patients.  Do  the  changes  to  the  wholesaling  model  bring  any  benefit  to 
the  six  million  people  who  visit  a  pharmacy  every  day?  Do  they  get 
quicker  access  to  medicines?  Are  pharmacists  adding  value  to  their 
supply  function7  And  have  the  new  supply  models  brought 
manufacturers  closer  to  pharmacists? 

So,  while  the  DH  has  90  days  to  respond  to  the  OFT's  findings, 
it  would  do  well  to  note  that  the  upheaval  caused  by  changes 
such  as  direct-to-pharmacy  supply  and  category  M  have  done 
little  to  encourage  community  pharmacy  to  invest  in  new  services. 
If  the  forthcoming  white  paper  is  to  build  on  the  profession's 
potential,  which  is  demonstrated  once  again  by  Coventry's  pharmacy- 
led  weight  management  scheme  (p32),  a  commitment  to  end  the 
financial  disruption  endured  by  contractors  in  2007  would  be  a  good 
starting  point. 
Gary  Paragpuri,  Editor 
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ecf  to  pharmacy  still  on  track 

rading  study  says  controversial  supply  system  does  not  breach  competition  rules 


Jennifer  Richardson/Zoe  Smeaton 

Direct  to  pharmacy  (DTP) 
schemes  can  continue  despite  their 
potential  to  impair  service  levels  to 
pharmacies  and  increase  the  NHS 
drugs  bill  by  hundreds  of  millions  of 
pounds,  the  UK  competition 
watchdog  has  ruled. 

Following  an  eight-month 
investigation  of  medicine  supply, 
the  Office  of  Fair  Trading  said:  "We 
recognise  there  may  be  efficiency 
benefits  to  DTP  and  take  the  view 
that  manufacturers  should  be  free 
to  choose  the  distribution  method 
they  consider  to  be  most  efficient." 

But  the  OFT  left  the  door  open 
for  further  action  if  a  proliferation 
of  exclusive  distribution 
arrangements  reduced  competition. 

Under  DTP,  manufacturers  set 
and  fund  service  levels  provided  by 
distributors,  giving  them  a  possible 
incentive  to  reduce  service  levels  to 
cut  costs,  the  OFT  said. 

To  prevent  this,  the  report 
recommended  the  government 
seek  manufacturers'  agreement  on 
minimum  service  standards. 


Key  recommendations: 

•  Manufacturers  should  be  free  to 
choose  the  distribution  method 
they  consider  to  be  the  most 
efficient. 

•  Changes  to  the  PPRS  are  needed 
to  ensure  pharmacy  discounts  are 
safeguarded. 


DIRECT  TO  PHARMACY 


Service  guarantee? 


Westminster 


-O— 

OFT  Report 


DTP  now  travels  to  Westminster  where  MPs 
have  been  urged  to  seek  guarantees  over  service 
levels  and  discounts 


Overhaul  discount? 


It  also  urged  Westminster  to 
address  the  risk  of  rising  medicines 
costs  under  DTP  by  overhauling  the 
pharmacy  discount  structure. 

The  OFT  called  for  any  possible 
increase  in  costs  to  be  recovered 
under  changes  to  the 
Pharmaceutical  Price  Regulation 
Scheme,  a  system  that  caps  the 
profits  made  by  drugs  firms 


•  Minimum  service  standards 
should  be  agreed  with 
manufacturers,  and  cost  savings 
from  lower  standards  shared  with 
the  NHS. 

•  Future  intervention  may  be 
required  if  more  manufacturers 
opt  for  DTP  deals. 


supplying  medicines  to  the  NHS. 

The  OFT  recommended  that  one 
of  two  options  be  incorporated  into 
the  next  PPRS. 

The  first,  preferred,  option  would 
see  list  prices  reduced  by  the 
average  pharmacy  discount  and 
pharmacies  paying  the  same 
amount  for  medicines,  of  no  more 
than  the  new  list  price,  whether 
they  purchase  from  wholesalers  or 
direct  from  manufacturers.  They 
would  receive  reimbursement  from 
the  DH  at  this  reduced  list  price 
plus  an  "appropriate  margin". 

The  second  option  would  involve 
manufacturers  agreeing  a  minimum 
discount  on  the  PPRS  list  price. 

The  government  has  90  days  to 
respond  to  the  OFT. 


OFT:  pay  up  for  rise  in  red  tape 


The  extra  administration  costs 

associated  with  direct  to  pharmacy 
schemes  may  require  increased 
reimbursement  for  pharmacies,  the 
Office  of  Fair  Trading  has  said. 

The  OFT  warning  comes  after  its 
market  study  found  30  per  cent  of 
pharmacies  paid  extra  to  set  up  a 
Pfizer-only  ordering  account 
following  the  introduction  of  the 
manufacturer's  DTP  scheme. 
However,  Pfizer  disputed  the 
findings. 

An  OFT  survey  of  1,700 
pharmacies  and  dispensing  doctors 
also  highlighted  a  further  40  per 
cent  of  those  who  had  opened  a 
Pfizer-only  account  spent  over  an 
hour  extra  a  week  operating  it.  But 
a  Pfizer  spokesperson  said:  "We 
believe  that  the  ordering  process 


for  Pfizer  prescription  medicines  is 
straightforward  and  will  continue 
to  look  at  options  to  improve  the 
ordering  process." 


Time  necessary  to  operate 
a  Pfizer  account 


NO  EXTRA  TIME 
NEEDED 


OTHER 


UP  TO  1  EXTRA 
HOUR  A  WEEK 


MORE  THAN  1 
HOUR  A  WEEK 


Sixty  one  per  cent  of  Pfizer-only 
account  holders  had  needed  to 
increase  their  stockholding  of  the 
manufacturer's  medicines,  the 
survey  also  showed. 

"There  is  no  objective  data  to 
measure  national  pharmacy  stock 
holding  for  Pfizer  medicines,"  the 
Pfizer  spokesperson  said.  "We  do 
not  see  any  reason  for  pharmacists 
to  hold  increased  stock  of  Pfizer 
prescription  medicines  because 
delivery  frequencies  have  been 
maintained." 

But  the  OFT  concluded:  "Where 
pharmacies  are  forced  to  open 
additional  accounts  to  source  a 
given  manufacturer's  medicines,  it 
will  increase  administration  costs, 
and  this  may  necessitate  increased 
pharmacy  reimbursement."  JR 


OFT  reaction 


"Pfizer  has  always  maintained 
that  its  model  is  in  full 
compliance  with  all  applicable 
EU  and  UK  laws  and  is  pleased  to 
note  that  the  OFT  report 
contains  no  recommendations 
for  further  action  or  referrals  on 
competition  grounds." 
Pfizer  spokesperson 

"There  are  some  contradictions 
in  what  they're  saying.  On  the 
one  hand  they're  saying  that 
Pfizer  can  go  ahead;  on  the  other 
hand  they're  saying  if  there's  a 
proliferation  it  will  be  a  problem. 
They  have  made  the  right 
analysis,  what  they  haven't 
done  is  put  sufficient  strength 
and  clarity  into  their 
recommendations." 
John  Davies,  retail  services 
director,  Mawdsley-Brooks 

"We  find  the  proposals  of  the 
OFT  report  astounding  given 
their  findings.  The  OFT  and  DH 
have  batted  the  DTP  ball 
between  them,  neither  taking 
responsibility  for  the  problem, 
and  neither  wishing  to  take 
on  the  might  of  the 
American  giant." 
Fin  McCaul,  Independent 
Pharmacy  Federation  chairman 


For  more  reaction  on  the  OFT  ^ 
study  go  to: 

www.chemistanddruggist.co.uk :A 
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BOC  legal  action  threat 

D))  Sheffield  pharmacist  could  face  court  over  £28,364  worth  of  missing  oxygen  tanks 


Jennifer  Richardson 


A  Sheffield  contractor  is  being 

chased  by  an  oxygen  company  for 
thousands  of  pounds-worth  of 
missing  cylinders. 

Martin  Bennett  of  Wicker 
Pharmacy,  Sheffield,  received  an 
invoice  for  £28,364  from  the 
British  Oxygen  Company,  for  over 
1,000  cylinders  it  said  Mr  Bennett 
had  yet  to  return.  Mr  Bennett  said: 
"They  said  if  we  don't  pay  within 
the  normal  terms  of  business 
they'll  take  court  action." 

BOC  said  it  had  reached 
agreements  with  most  contractors 
with  outstanding  accounts,  and  had 
already  written  off  over  100,000 
cylinders  worth  up  to  £290  each. 
"There  has  been  some  give  on  both 
sides,"  BOCs  manager  of  home 
care  business  David  Owers  said. 

Alternative  oxygen  providers  Air 
Products  and  Medigas  have  waived 
all  cylinder  reconciliation  charges. 

Mr  Owers  declined  to  reveal  the 
number  of  contractors  yet  to  close 
accounts  with  BOC,  but  confirmed 
it  was  less  than  30.  He  also 
declined  to  comment  on  the 
possibility  that  BOC  would  resort 
to  legal  action  against  contractors. 

Mr  Bennett  hoped  to  collect 
enough  spare  cylinders  returned  to 
other  contractors  who  had  already 


closed  their  accounts,  he  said,  in 
order  to  settle  with  BOC. 

The  NPA  backed  this  solution, 
and  encouraged  contractors  with 
spare  cylinders  to  contact  the 
association.  Pharmacy  business 
manager  Raj  Nutan  also  urged 
those  who  received  invoices  to 
contact  the  NPA.  "We  are 
strongly  opposed  to  any  financial 
penalties  for  our  members," 
Mr  Nutan  said. 

Legal  action  would  require  BOC 


to  prove  that  its  contract  with  an 
individual  contractor  rendered  that 
contractor  liable  for  the  cylinders, 
said  pharmacy  law  specialist  David 
Reissner  of  the  Charles  Russell  firm. 

He  added:  "Any  pharmacist  faced 
with  that  kind  of  claim  should  seek 
legal  advice." 


■ Do  you  have  spare 
oxygen  cylinders? 
haveyoursay@cmpmedica.com 


Supervision  changes  spark  row 


Rule  changes  that  will  free 

pharmacists  to  leave  their  premises 
have  split  opinion  among  Council 
members  of  the  Royal 
Pharmaceutical  Society. 


The  changes  are  set  out  in  the 
Department  of  Health's 
consultation  on  the  responsible 
pharmacist  published  this  October. 

Several  Council  members 
challenged  the  government 
proposals  that  remove  the  need  for 
pharmacists  to  be  in  personal 
control  of  their  business  at  all 
times,  at  this  week's  Council 
meeting. 

Opposition  centred  on  a  DH 
recommendation  that  pharmacists 
should  not  have  a  period  of 
absence  of  more  than  two  hours  a 
day  to  perform  healthcare  services. 
A  vote  was  called  to  remove  it  but 
it  was  quashed  with  only  six  votes 
supporting  it,  one  abstention  and 
the  rest  of  the  Council  in  favour  of 
keeping  it. 

John  Gentle  proposed  the  vote 
after  a  heated  debate.  He  said  he 


could  appreciate  the  pharmacist 
leaving  "in  urgent  or  unusual 
circumstances"  but,  recommending 
a  time  limit,  risked  pharmacists' 
absence  becoming  "the  norm". 

Graham  Phillips  added:  "This  is 
not  about  being  tied  to  the 
dispensary.  It's  about  always  being 
there  to  offer  health  advice  and  to 
deal  with  whatever  comes  through 
the  door  every  day." 

The  RPSGB's  response  to  the  DH 
consultation  was  originally  going  to 
be  discussed  in  a  closed  session  but 
was  moved  to  the  top  of  the  public 
business  agenda.  Mr  Gentle  said:  "I 
think  it  was  important  the  debate 
was  made  in  public."  JC 


News  in  brief 


Pharmacy  Pill  pilot 

The  Pill  is  to  be  made  available 
from  pharmacies  without  a 
prescription  as  part  of  a  pilot 
scheme,  health  minister  Lord 
Darzi  was  reported  to  have 
announced  as  C+D  went  to  press. 
See  next  week's  issue  for  more. 

Staged  fee  payments 

The  RPSGB  Council  approved 
amendments  to  registration  rules 
to  allow  retention  fees  to  be  paid 
in  quarterly  instalments.  The 
proposals  will  now  be  considered 
by  Department  of  Health 
lawyers.  If  accepted,  the  new 
payment  scheme  will  come  into 
effect  from  August  2008. 

NCSO  update 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  December  2007 
prescriptions: 

•  diamorphine  5mg  injection 
ampoules 

diamorphine  100mg  injection 
ampoules 

diamorphine  SOOrng  injection 
ampoules 

hypromellose  0.3%  eye  drops. 

Scottish  strategy 

The  Scottish  Government 
published  its  Better  Health, 
Better  Care  strategy  as  C+D  went 
to  press.  Measures  include  pilot 
projects,  previously  reported  in 
C+D  (August  25,  p8),  to  provide 
access  to  primary  care  services 
via  community  pharmacies.  Five 
such  initiatives  will  be  established 
by  March. 

CPW  names  new  chief 

Paul  Gimson  will  replace  Peter 
Haydn  Jones,  who  is  retiring,  as 
chief  executive  officer  of 
Community  Pharmacy  Wales.  Mr 
Gimson  is  currently  lead 
pharmacist  for  long-term 
conditions  at  RPSGB  and  will  take 
up  his  new  position  in  2008. 


■ Should  pharmacists  be  ^ 
allowed  to  leave  premises? 
Emailjclegg@cmpmedica.com  A 


Will  ST 

www, 


ill  staged  retentionrees  neipr  vote  at: 
.chemistanddruggist.co.uk 


Should  pharmacists 
be  licensed  to 
prescribe  cocaine? 


"I  think  in  specialist  centres  then 
yes,  that's  fine.  But  through 
community  pharmacy?  Maybe 
not  such  a  good  idea." 
Helen  Watton,  Cornwell's 
Chemist,  Stafford 


"For  pharmacists  who've  had 
training  dealing  with  drug 
abuse  programmes  it  could  be 
useful  to  perform  that  service. 
But  I  don't  think  it  should  be 
done  unless  the  pharmacist  has 
suitable  training." 
George  Romanes,  CLM 
Romanes  Ltd  Pharmacy, 
Berwickshire 


aulty  supply  spoiling 
cold  chain  products 

MHRA  calls  on  pharmacists  to  be  vigilant  to  condition  of  cold  chain  products 


Zoe  Smeaton 


Medicines  that  must  be  kept 

at  low  temperatures  but  are 
exposed  to  unsuitable  conditions 
during  distribution  could  be 
putting  patients  at  risk,  experts 
have  warned. 

The  comments  came  in  a 
presentation  given  to  the  MHRA's 
Maintaining  the  Quality  of 
Medicines  in  the  Supply  Chain 
conference  in  Birmingham  this 
week.  Ian  Holloway,  manager  of 
the  Defective  Medicines  Report 
Centre,  said  the  distribution  of  such 
medicines  remained  an  operation 
where  the  potential  patient  risks 


remained  "largely  unrecognised, 
and  where  regulatory  audit  is 
fragmented  and  problematic". 

Further  presentations  at  the 
conference  revealed  on  average,  in 
almost  half  of  all  distribution 
inspections  by  the  MHRA, 
deficiencies  in  processes  were 
found  that  could  harm  medicines. 

John  Taylor,  quality  and 
standards  manager  at  the  MHRA, 
said  inspectors  would  remain 
vigilant,  but  he  called  on 
pharmacists  to  help.  He  said:  "Any 
cold  chain  products  that  are 
received  in  the  pharmacy  should  be 
carefully  examined  to  see  if  they 
may  have  gone  out  of  the  cold 


Business  sales  surge 


The  planned  scrapping  of  capital 

gains  tax  relief  has  prompted  a 
"surge"  in  pharmacy  sales  since 
October,  lawyers  and  business 
transfer  agencies  have  reported. 

From  April  1  pharmacy  sellers 
face  a  capital  gains  tax  bill  of  18 
per  cent,  up  from  the  current  10 
per  cent,  prompting  those  planning 
to  put  their  businesses  on  the 
market  to  bring  sales  forward. 

But  they  added  that  neither  the 
glut  of  businesses  on  the  market 
nor  the  recent  category  M 
clawback  had  reduced  sales  values. 


The  number  of  sales  instructions 
taken  by  pharmacy  law  specialists 
Charles  Russell  had  doubled  within 
the  past  six  weeks,  head  of 
healthcare  transactions  Tim  Jenkins 
said.  "[Prices  are]  still  driven  by  the 
individual  proposition  you're 
selling.  It's  still  a  seller's  market." 

The  increase  in  transactions  was 
confirmed  by  business  transfer 
agency  Orridge  Pharmacy  Sales. 
High  demand  had  easily  absorbed 
extra  availability  without  the  need 
for  reassessing  valuations,  sales 
manager  Tony  Townsend  said.  JR 


David  Clelland  MP  (right)  visited  pharmacist  Sami  Hanna  (left)  at  Lobley  Hill  Pharmacy, 
Gateshead,  to  learn  more  about  the  lung  cancer  awareness  campaign  being  supported 
by  the  store.  He  was  joined  by  Antony  Atkinson,  non  executive  director  of  Cateshead 
PCT  (centre  left)  and  Kathryn  Featherstone  of  Cateshead  LPC.  Charles  Willis,  head  of 
public  affairs  at  the  RPSCB,  welcomed  such  visits  and  said  it  was  essential  politicians 
understood  bow  decisions  in  Westminster  affected  the  profession 


chain.  If  they  feel  warm,  for 
example,  if  they  are  not  packaged 
adequately,  or  are  not  labelled 
correctly  as  cold  chain  products." 
He  said  pharmacists  should  inform 
the  MHRA  of  any  concerns. 

Martin  Sawer,  executive  director 
of  the  British  Association  of 
Pharmaceutical  Wholesalers,  said 
there  were  now  so  many 
wholesalers  with  licences  that  it 
was  no  longer  a  level  playing  field. 
He  suggested  more  directly 
targeted  inspections  of  potentially 
risky  wholesalers  could  be  the 
solution,  something  which  may 
occur  under  the  MHRA's  new  risk- 
based  inspection  programme. 

RPSGB  acts  on 
Ann  Summers 


Ann  Summers  has  removed  the 

word  "pharmacy"  from  its  website 
after  being  brought  to  book  by  the 
Royal  Pharmaceutical  Society. 

The  retailer's  site  had  a 
"pharmacy"  page  featuring 
lubricants,  "blue  pill  drops"  and  a 
naughty  nurse  outfit.  On  the  site 
menu,  the  page  title  appeared  next 
to  a  pestle  and  mortar  symbol. 

In  the  UK  the  term  "pharmacy" 
may  only  be  used  for  retail 
purposes  by  businesses  registered 
by  the  Royal  Pharmaceutical 
Society,  in  accordance  with  the 
Medicines  Act  1968. 

A  spokesperson  for  the  RPSCB 
said:  "They  didn't  realise  they 
weren't  allowed  to  use  the  term 
pharmacy  and  they  took  it  down  at 
our  request."  JC 


"I  found  the 
concept  of  the 
'Mixed  Foursome 
Matchplay' 
particularly 
hilarious  after 
two  glasses  of 
Chardonnay" 


WEB  VERDICT: 


Yes: 
No: 


Armchair  view:  So,  Charlie's  not 
your  darling.  It  seems  the  drug  of 
choice  for  some  rock  stars  is  not 
something  pharmacists  fancy 
prescribing,  even  in  the  interests 
of  treatment. 

This  week:  The  Royal 
Pharmaceutical  Society  is 
planning  to  introduce  staged 
payments  for  retention  fees.  Will 
this  help  to  lighten  the  load  of  the 
40  per  cent  increase?  Vote  at: ■■'  '( 
www.chemistanddruggist.co.uk 


Read  more  from  Georgina 
Craig's  blog  at  www.chemist 
anddruggist.co.uk/bloggists  A 


Astellas  Advertorial 


Important  announcement 


New  distribution  arrangements  for 
Astellas  Transplant  Medicines  in  the  UK 


ffpinhnd' ™a  GR  ADVAGRAF 

V  \  '  \ ^iLs  tacrolimus  prolonged  release 


 — — — , — .  —  

It  has  been  brought  to  our  attention  that  UK  pharmacists  have  had  difficulties  obtaining  supplies  of  Prograf® 
for  their  patients  from  their  wholesalers.  The  timely  supply  of  all  medicinal  products  is  critical  and  it  is 
particularly  vital  that  transplant  patients  receive  their  prescribed  medicines  regularly. 

In  response,  we  have  had  to  act  with  urgency  to  ensure  the  supply  of  these  medicines  to  our  transplant  patients. 

We  have  therefore  taken  the  decision  to  distribute  all  our  transplant  medicines  directly  to  pharmacists  and 
other  dispensing  points  with  effect  from  26th  November  2007. 

We  have  appointed  UniChem,  with  its  service  and  coverage  expertise,  as  our  sole  distribution  logistics 
service  provider  in  the  UK  for  all  our  transplant  medicines.  In  Northern  Ireland  UniChem  has  sub-contracted 
Sangers  (Nl)  Ltd  to  deliver  these  medicines  on  its  behalf.  We  are  confident  this  action  will  ensure  the  supply 
of  these  life  saving  medicines  to  UK  patients. 

To  make  this  change  as  smooth  as  possible,  there  will  be  a  handover  period  until  26th  November  2007.  Until 
this  date,  you  will  be  able  to  order  Astellas  PrograP  and  Advagraf®  from  your  current  wholesaler.  The  vast 
majority  of  dispensing  points  are  already  ordering  some,  or  all,  of  their  medicines  through  UniChem/Sangers 
(Nl)  Ltd  and  will  be  able  to  order  our  transplant  medicines  (Prograf5'  and  Advagraf®)  through  their  existing 
accounts.  UniChem/Sangers  (Nl)  Ltd  will  be  contacting  all  customers  shortly  to  confirm  ordering  processes. 
Any  dispensing  point  that  does  not  currently  have  a  trading  account  with  UniChem/Sangers  (Nl)  Ltd  and  wish- 
es to  obtain  our  transplant  medicines  from  26th  November  2007  should  contact  UniChem  immediately  on 
0800  389  3455  or  e-mail  sales_customersupport@unichem.co.uk  or  Sangers  (Nl)  Ltd  on  02890  401111. 

To  ensure  the  timely  delivery  of  Astellas  Prograf®  and  Advagraf®  you  should  place  orders  directly  with 
UniChem  from  26th  November  2007. 

If  you  have  any  enquiries  regarding  this  change  or  if  you  experience  issues  ordering  Prograf®/ Advagraf®  please 
contact  Astellas  Customer  Services  on  01784  419  615.  For  medical  information  about  Prograf®/ Advagraf® 
please  contact  our  medical  information  department  on  0800  783  5018. 

Please  note  this  change  only  applies  to  our  transplant  medicines.  All  other  Astellas  Pharma  Ltd  products  can 
be  ordered  in  the  normal  way. 

We  hope  you  understand  that  this  decision  was  not  taken  lightly.  Our  responsibility  as  holders  of  the  UK 
marketing  authorisation  for  Prograf®  and  Advagraf®  is  to  ensure  the  supply  of  these  vital  medicines  to 
pharmacists  and  their  patients  in  the  UK. 


Astellas  Pharma  Ltd 
Lovett  House 
Lovett  Road 
Staines 
TW18  3AZ 

www.astellas-europe.co.uk/affiliates/uk 


astellas 

Leading  Liyhi  for  Life 
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1  Stress  and  overwork  led 
to  Society  reprimand 

B))  Stressed  out  pharmacist  who  stored  stock  in  the  bath  guilty  of  misconduct 


Alan  and  Gary's  web  chat 

C+D  editor  Gary  Paragpuri 
quizzed  Alan  Johnson,  via  web 
chat,  on  what  new  services  could 
be  provided  through  pharmacy. 
The  health  secretary  refused  to 
be  drawn,  saying:  "I  will  resist 
your  offer  to  pre-empt  the  white 
paper."  But  he  did  say  pharmacies 
need  to  be  better  used  to  provide 
primary  care:  "Many  pharmacies 
have  rooms  available  for 
consulting  purposes,  very  few  are 
actually  used."  See  Hawkeye,  p42. 

Scottish  MAS 

Both  Community  Pharmacy 
Scotland  and  the  RPSGB's 
Scottish  Pharmacy  Board  have 
pledged  to  work  closely  with  the 
Scottish  Government  to  explore 
ways  of  continuing  to  deliver  the 
national  minor  ailments  service, 
following  the  SG's  pledge  to 
abolish  prescription  charges. 

'Green'  blister  packs 

Tesco  has  become  the  second 
major  multiple  to  pilot 
biodegradable  blisterpacks.  The 
chain  is  trialling  50,000  of  the 
packs  in  five  of  its  pharmacies. 
This  follows  a  move  by  United 
Co-op,  which  placed  an  order  for 
the  biodegradable  packaging, 
developed  by  MTS  Medication 
Technologies  this  summer. 

Six  codebreakers 

Six  pharmaceutical  companies 
have  violated  the  ABPI  code 
of  conduct.  Firms  including 
Pfizer,  AstraZeneca  and  sanofi- 
aventis  are  the  subjects  of 
advertisements  highlighting 
breaches  of  the  ABPI  rules. 

Nl  health  challenges 

The  health  minister  for  Northern 
Ireland  identified  issues  including 
tobacco,  drugs,  alcohol  and 
teenage  pregnancy  as  some  of 
the  key  challenges  to  public 
health  in  the  province.  Michael 
McGimpsey  was  speaking  at 
the  Investing  for  Health 
conference  in  Armagh. 

PPRT  reception 

The  Pharmacy  Practice  and 
Research  Trust  held  a  reception  in 
honour  of  its  bursary  award 
winners  for  the  year.  The  event, 
held  last  week  at  Church  House, 
Westminster  Abbey,  was 
addressed  by  RPSGB  president 
Hemant  Patel  and  PPRT  chairman 
Sir  Graham  Hart. 


An  overworked  Leeds 

pharmacist  whose  records 
and  patient  returns  were  chaotic 
has  been  reprimanded  by  the 
RPSGB. 

In  imposing  the  reprimand, 
chairman  of  the  disciplinary 
panel  John  Burrow  said  that 
although  it  had  not  been  an 
isolated  incident,  no  actual  harm 
was  caused. 

Finding  pharmacist  Robert 
Lyndsey  Sherman,  of  Leeds, 
owner  of  King  Lane  Pharmacy, 
Leeds,  guilty  of  misconduct,  Mr 
Burrow  said  Mr  Sherman  had 
overextended  his  business  and, 


The  burden  of  regulation  on 

healthcare  staff  is  becoming  so 
great  that  it  is  hindering  patient 
care,  the  NHS  Alliance  has  warned. 

The  comments  come  in  response 
to  a  Healthcare  Commission  report 
that  concluded  the  NHS  must  do 
more  to  become  world  class. 

The  NHS  Alliance,  which 
represents  staff  working  in  primary 
care,  said  there  is  an  urgent  need 
for  a  dialogue  with  the  Healthcare 
Commission  in  order  to  establish  a 
balance  between  the  needs  of  the 
regulators  and  the  needs  of 
individual  patients. 

Dr  Michael  Dixon,  NHS  Alliance 
chairman,  said:  "The  purpose  of 


despite  trying  to  sell  it  and  to  take 
on  more  staff  to  cope,  he  had  been 
unsuccessful. 

The  hearing  heard  that  police 
who  investigated  Mr  Sherman 
over  allegedly  false  claims  in 
respect  of  medicine  provided  on 
the  NHS  had  found  medicines 
all  over  the  place  when  they 
had  gone  to  the  premises, 
including  morphine-based 
Oramorph  in  his  car. 

Katrina  Wingfield,  for  the 
Society,  told  the  hearing: 
"During  the  course  of  a  visit  to 
the  pharmacy  premises  a  large 
quantity  of  patient  returns 


regulation  is  to  protect  patients 
and  ensure  services  are  planned 
and  delivered  effectively.  There  is  a 
danger  that  it  is  developing  a  life  of 
its  own  divorced  from  that.  We 
urge  the  Healthcare  Commission  to 
discuss  with  those  who  deliver  care 
to  patients  the  best  way  forward." 

Primary  care  trusts  are  also 
sometimes  finding  that  the  time 
and  effort  needed  to  satisfy  the 
demands  of  regulators  is  distorting 
their  essential  day  to  day  work  for 
patients,  Dr  Dixon  said. 

The  Healthcare  Commission 
report  said  PCTs  were  not  in  touch 
with  the  health  needs  of  local 
people.  MG 


were  observed  on  the  premises 
which  included  colostomy  bags, 
medicines  and  controlled  drugs. 

"Some  of  these  were  stored 
on  the  stairs,  the  landing,  some 
in  the  bath,  some  in  the  kitchen. 
In  addition,  Mr  Sherman's  home 
was  searched  and  further  patient 
returns  including  two  bottles 
of  temazepam  elixir  were 
discovered." 

When  questioned,  Mr  Sherman 
had  said  that  his  errors  were 
as  a  result  of  stress  and  that 
what  happened  was  not  done 
with  a  view  to  obtaining 
overpayments.  UKL 

Uncertainty 
rules  despite 
payment  rise 

A  lOp  increase  in  practice 

payments  may  relieve  some 
impact  from  October's  purchase 
profit  clawback,  but  will  not 
remove  contractors'  uncertainty 
over  investment  nor  negate  the 
need  for  a  full  review  of  the 
category  M  mechanism,  the 
NPA  has  said. 

The  PSNC  last  week  announced 
a  rise  in  practice  payments  from 
25. 2p  per  item  to  34. 5p  from 
January  1,  which  it  said  would 
go  some  way  to  alleviating  the 
impact  of  reduced  generics 
reimbursement  prices. 

NPA  pharmacy  business 
manager  Raj  Nutan  said:  "It's 
welcome  news  that  there's  been 
an  increase,  but  the  concern  we 
have  is  what's  happening  is  small 
changes  to  the  bigger  picture. 
What  we  need  to  do  is  look 
at  category  M  in  more  detail 
and  decide  if  it's  the  best 
mechanism." 

The  Department  of  Health 
announced  a  £500  million  cut 
in  category  M  reimbursement 
this  October.  JR 


An  artist's  impression  of  the  completed  Portadown  Health  and  Care  Centre.  The  health 
centre,  which  is  expected  to  be  completed  in  the  next  18  months,  will  combine  a 
pharmacy,  dental  suites,  a  Citizens  Advice  Centre  and  CP  surgery.  It  will  also  offer 

e  management  programmes  and  diagnostic  services.  Portadown  Health 
and  Care  Centre  will  be  the  fifth  of  40  proposed  health  and  care  centres  to  be 
constructed  in  Northern  Ireland 


Regulation  warning 


■ Does  a  1 0p  rise  go  far  ^ 
enough? 
haveyoursay@cmpmedica.com  A 


AuveTiibing  reaiure 


WVlP 

Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

The  Vesicare  Information  Programme  (ViP)  is  an 
entirely  free  and  confidential  programme  for  patients 
who  have  been  prescribed  Vesicare. 
When  patients  join,  they  will  receive  a  comprehensive 
range  of  support  items,  which  will  help  them  gel  the 
most  out  of  their  Vesicare  treatment. 


VESICARE  INFORMATION  PROGRAMME  (HP) 

Please  see  leaflet  inside 


Each  pack  of  Vesicare  now  mentions 
the  ViP,  as  a  reminder,  on  the  outside. 

Many  patients  are  still  unaware  of 
all  the  benefits  of  the  ViP.  Please  advise 
patients,  taking  Vesicare,  of  the  availability 
of  the  programme;  the  patient  leaflet,  inside 
each  pack,  has  more  details  on  how  Vesicare 
patients  can  join.  Furthermore,  our 
representatives  will  be  happy  to  provide  you 
with  any  additional  information  or  answer  any 
questions  you  have  on  the  programme,  or  you 
can  call  the  ViP  helpline  on  0800  072  7740. 


W'  Vesicare T 


solifenacin 


ABBREVIATED  PRESCRIBING  INFORMATION 

Presentation:  Vesicare8  film-coated  tablets  containing  5mg  or  10mg 
solifenacin  succinate.  Indication:  Symptomatic  treatment  of  urge  incontinence 
and/or  increased  urinary  frequency  and  urgency  as  may  occur  in  patients  with 
overactive  bladder  syndrome.  Dosage:  Adults:  Recommended  dose:  5mg  once 
daily.  If  needed,  the  dose  may  be  increased  to  10mg  once  daily.  Children  and 
adolescents:  Should  not  be  used.  Contraindications:  Lactation.  Urinary 
retention,  severe  gastrointestinal  condition  (including  toxic  megacolon), 
myasthenia  gravis  or  narrow-angle  glaucoma  and  in  patients  at  risk  for  these 
conditions.  Patients  hypersensitive  to  the  active  substance  or  to  any  of  the 
excipients,  or  undergoing  haemodialysis,  or  with  severe  hepatic  impairment, 
or  with  severe  renal  or  moderate  hepatic  impairment  and  on  treatment  with 
a  potent  CYP3A4  inhibitor.  Patients  with  rare  hereditary  problems  of  galactose 
intolerance,  Lapp  lactase  deficiency  or  glucose-galactose  malabsorption. 
Warnings  and  Precautions:  Pregnancy.  Assess  other  causes  of  frequent 
urination  before  prescribing.  Use  with  caution  in  patients  with  clinically 
significant  bladder  outflow  obstruction  at  risk  of  urinary  retention, 
gastrointestinal  obstructive  disorders,  risk  of  decreased  gastrointestinal 


motility,  autonomic  neuropathy,  severe  renal  or  moderate  hepatic  impairment 
(doses  not  to  exceed  5mg),  concomitant  use  of  a  potent  CYP3A4  inhibitor, 
hiatus  hernia/gastroesophageal  reflux  and/or  patients  currently  taking 
medicines  that  can  cause  or  exacerbate  oesophagitis.  Interactions:  Use  with 
other  anticholinergics  may  result  in  more  pronounced  therapeutic  effects  and 
undesirable  effects.  Allow  one  week  after  stopping  Vesicare*  before 
commencing  other  anticholinergic  therapy.  Therapeutic  effect  may  be 
reduced  by  concomitant  administration  of  cholinergic  receptor  agonists.  Can 
reduce  effects  of  stimulators  of  gastrointestinal  tract  motility.  If  used 
concomitantly  with  ketoconazole  or  other  CYP3A4  potent  inhibitor,  maximum 
dose  should  be  5mg  due  to  2-3  fold  increase  in  AUC  of  Vesicare'. 
Pharmacokinetic  interactions  are  possible  with  other  CYP3A4  substrates  with 
higher  affinity  and  CYP3A4  inducers.  Adverse  Effects:  From  clinical  trials;  dry 
mouth,  constipation,  nausea,  dyspepsia,  abdominal  pain,  blurred  vision, 
gastroesophageal  reflux  diseases,  dry  throat,  urinary  tract  infection,  cystitis, 
somnolence,  dysgeusia,  dry  eyes,  fatigue,  oedema  lower  limb,  nasal  dryness, 
dry  skin,  difficulty  in  micturition,  colonic  obstruction,  faecal  impaction,  urinary 


retention.  Prescribes  should  consult  the  summary  of  product  characteristics  in 
relation  to  other  side  effects.  Basic  NHS  Cost:  Vesicare"  5mg  blister  packs  of  30 
tablets  £27.62;  Vesicare1  10mg  blister  packs  of  30  tablets  £35.91.  Legal 
Category:  POM.  Product  Licence  Number:  Vesicare'  5mg  PL  00166/0197; 
Vesicare*  10mg  PL  00166/0198.  Date  of  Preparation  of  API:  December  2005. 
Further  information  available  from:  Astellas  Pharma  Ltd,  Lovett  House,  Lovett 
Road,  Staines  TW18  3AZ.  Vesicare'  is  a  Registered  Trademark.  Summary  of 
Product  Characteristics  with  full  prescribing  information  available  upon 
request. 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  Astellas  Pharma  Ltd.  Tel:  0800  783  018. 


Sponsored  by  Astellas  Pharma  Ltd 
as  a  service  to  patients. 
Code:  VES003-07 

Date  of  preparation:  October  2007 
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Leading  tifittl  lor  Life 


mail  room,  big  outlook 

ion  rooms  are  crucial  to  the  vision  of  pharmacy  as  a  clinical  profession,  finds  Jennifer 
,  and  one  PCT  is  putting  its  money  where  its  mouth  is  with  an  offer  of  funding 


That  a  primary  care  trust 
has  offered  money  to 
help  contractors  install 
consultation  rooms 
in  their  pharmacies 
seems  a  sure  sign  that  these 
areas  are  set  to  become  a  vital 
weapon  in  the  profession's  fight 
for  service  provision. 

Three-quarters  of  pharmacies  in 
England  and  Wales  already  have  a 
consultation  area,  according  to  an 
evaluation  of  the  contract  carried 
out  by  the  Pharmacy  Practice 
Research  Trust  in  June.  Across 
Ashton,  Leigh  and  Wigan  PCT,  that 
proportion  is  less,  at  around  two- 
thirds.  But  numbers  look  likely  to 
rise  now  the  PCT  has  offered  to 
reimburse  75  per  cent  of  the  cost  of 
fitting  a  consultation  room,  up  to  a 
maximum  of  £10,000.  This  would 
support  the  commissioning  and 
rollout  of  further  enhanced 
services,  the  PCT  said,  such  as 
weight  management  and  anti- 
coagulant monitoring  services 
currently  being  evaluated. 

But  as  MURs  are  the  only  service 
requiring  a  consultation  area  that  is 
guaranteed  funding,  perhaps  less 
fortunate  contractors  could  be 
forgiven  for  thinking  they're  not  yet 
worth  the  cost,  estimated  by 
UniChem's  shopfitters  to  be 
between  £5,000  and  £10,000. 
Lloydspharmacy  has  installed 
consultation  areas  in  around  1,500 
of  its  1,655  pharmacies,  and 
pharmacy  director  Andy  Murdock 
said  they  were  "absolutely  key"  to 
going  forward.  But  he  added:  "Each 
individual  pharmacist  has  a  business 
decision  to  make...  Consultation 
areas  have  to  pay  their  way  and 
one  of  the  disappointments  of  the 
contract  is  the  lack  of  flow  of 
funding  into  enhanced  services." 

And  it's  not  just  the  cost  of 
fitting  the  consultation  room,  but 
finding  the  space  for  it  that  may  be 
deterring  the  25  per  cent  of 
contractors  who  have  not  yet 
installed  them.  But  that  argument 
didn't  wash  with  Vinod  Patel,  who 
installed  a  consultation  room  just 
over  a  year  ago  His  Bradshaw 
Streei  Pharmacy  in  Orrell,  Wigan, 
was  built  on  just  three  car  parking 
spaces,  he  claimed.  "So  if  we  can 
manage  to  fit  something  in,  I  think 


most  people  could."  And  PSNC 
head  of  NHS  services  Alastair 
Buxton  agreed:  "Your  pharmacy's 
got  to  be  very,  very  small  to  not  be 
able  to  find  the  room." 

Mr  Patel  also  had  little  sympathy 
for  those  reluctant  to  lose  retail 
space  to  the  consultation  area.  "I 
think  people  do  need  to  analyse 
their  figures,"  he  said.  "For  MURs 
you  get  £27  a  consultation.  You'd 
have  to  sell  an  awful  lot  of 
tampons  or  hairspray  to  make  that 
up."  Both  Mr  Buxton  and 
Hampshire  &  loW  LPC  chairman 
Mike  Holden  said  low  risk 
conversion  of  retail  space  into  a 
consultation  area  simply  involved 
considering  margins  from  different 
product  lines,  paying  particular 
consideration  to  products 
dominated  by  supermarket  sales. 
"If  it  is  planned  and  managed 
appropriately,  then  the  risk  of 
loss  of  OTC  sales  should  be 


minimised,"  Mr  Holden  said. 

In  fact,  Mr  Buxton  said  the 
privacy  afforded  by  consultation 
areas  could  enhance  OTC  sales 
linked  to  certain  services,  such  as 
smoking  cessation,  weight 
management  and  sexual  health.  "I 
can't  imagine  people  would  want 
to  be  talking  about  their  obesity 
problems  in  the  middle  of  their 
local  pharmacy,"  he  said.  And  this 
benefit  could  be  enhanced  in  the 
future  by  POM  to  P  switches,  such 
as  that  proposed  for  the  chlamydia 
drug  azithromycin.  And  Viagra 
being  made  OTC  would  be  an 
excellent  example  of  this,  Mr 
Buxton  said.  "Viagra  could  be  a 
heck  of  a  big-selling  drug,  but  men 
are  not  going  to  want  to  be  sat  in 
the  pharmacy  yacking  away  in  front 
of  everybody." 

It  may  sound  obvious,  but  having 
put  the  time,  effort  and  money  into 
having  a  consultation  room  fitted, 


you  must  use  it  effectively.  Mr 
Holden  said:  "Some  people  have 
spent  a  lot  of  money  putting  them 
in  and  then  aren't  providing 
services,  even  MURs."  He  added  he 
had  seen  consultation  rooms 
relegated  to  offices  and  storage 
spaces.  "It's  in  my  belief  wholly 
inappropriate  to  do  so." 

The  fitting  and  full  use  of  good 
consultation  rooms  was  vital  for 
the  image  pharmacy  projected  to 
the  public  and  other  healthcare 
professionals,  Mr  Murdock  and  Mr 
Holden  said,  and  proving  the 
profession  was  fit  for  an  expanded 
clinical  role.  "For  pharmacy  to  be 
taken  seriously  and  raise  its  profile 
in  the  professional  community,  we 
have  to  raise  these  standards,"  Mr 
Murdock  said.  This  was  backed  up 
by  Dudley  PCT  pharmaceutical 
advisor  David  Harris,  who  said:  "If 
pharmacists  want  to  develop 
additional  roles,  particularly 
clinical-type,  I  see  the  consultation 
room  as  an  appropriate  place  for 
that,  just  as  it  is  in  a  GP  surgery." 

Consultation  areas  will  become 
essential  in  pharmacists  taking  on 
clinical  roles,  Mr  Buxton  agreed.  "In 
the  very  near  future  it's  going  to  be 
imperative  for  any  pharmacist  who 
wants  to  engage  with  the  future  of 
service  provision,"  he  said.  And  Mr 
Holden  said  this  was  already  a 
reality  in  his  area,  with  the 
requirement  of  a  consultation  room 
drawn  into  plans  for  weight 
management  and  vascular 
prevention  commissions.  Mr 
Holden  said:  "The  majority  of  our 
enhanced  service  specifications 
now  are  requiring  the  provision  of  a 
consultation  room." 

Ashton,  Leigh  and  Wigan  PCT's 
grant  has  prompted  contractor 
Warren  England  to  measure  up  for 
a  consultation  room.  England 
Pharmacy  in  Wigan  will  be  kitted 
out  in  February,  and  although  Mr 
England  wasn't  sure  how  he  would 
fit  in  enhanced  services  alongside 
his  dispensing  volume,  he  said:  "I'm 
trying  to  be  forward-thinking. 
My  consultation  room  will  be 
ready  for  it." 


How  are  you  making  the  most  ^ 
of  your  consultation  room?  Email 
haveyoursay@cmpmedica.com  A 


www.chemistanddruggist.co.uk/practicalapproach 


Clinical  News   1 5  December  2007 


A  Practical  Approach 


David  Spencer,  pharmacist  at 

Update  Pharmacy,  is  at  home  one 
evening  when  he  gets  a  phone  call 
from  Andy  Malvin,  pharmacist  at  a 
nearby  pharmacy. 

"I  hope  you  don't  mind  me 
troubling  you  at  home,  David,  but  I 
seem  to  have  got  myself  into 
trouble  with  the  Society,  and  I 
needed  someone  to  talk  to  who 
would  understand.  The  problem 
is,  I  can't  see  that  I  really  did 
anything  wrong." 


"Okay  Andy,  tell  me  about  it," 
David  replies. 

Andy  continues:  "A  few  weeks 
ago  I  did  a  repeat  prescription  with 
five  items  on  it  for  a  regular 
patient.  She  came  back  an  hour 
later  and  said  her  betaxolol 
eyedrops  were  missing.  She  was 
very  upset  because  she  said  she 
had  run  out  and  needed  them  right 
away.  I  was  sure  I'd  given  her 
everything,  and  when  I  checked  the 
computer  all  the  items  on  the 


script  seemed  to  have  been 
dispensed.  I  searched  everywhere 
and  didn't  find  it.  But  she  was 
adamant  she  didn't  get  it  and  was 
getting  more  and  more  distressed, 
so  I  gave  her  the  benefit  of  the 
doubt  and  gave  her  another  bottle. 

"The  next  day  her  daughter  came 
in  and  said  I  shouldn't  have  given 
her  mother  the  item  just  on  her  say 
so,  because  she  had  actually  had 
received  it  but  had  mislaid  it.  She 
said  her  mother  was  very  forgetful 
because  she's  in  the  early  stages  of 
Alzheimer's,  which  nobody  had  told 
me  and  she  certainly  doesn't  get 
any  medication  from  me  for  it,  and 
that  she  was  going  to  complain  to 
the  Society  because  I'd  acted  very 
irresponsibly  and  unprofessionally. 

"Next  thing  I  know  the  inspector 
came  to  investigate  and  more  or 
less  said  I  shouldn't  have  replaced 
the  'lost'  eyedrops.  Now,  I've  just 
received  a  letter  from  the  Society 
saying  the  case  is  being  referred  to 
the  Investigating  Committee." 


Unlawful  supply? 


Questions 

1.  Did  Andy  do  anything  wrong? 

2.  Could  Andy  have  dealt  with 
the  situation  in  a  way  that  would 
have  avoided  him  getting  into 
this  situation? 
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This  article  can  help  in  the  following  CPD 
competencies:  G1h,  Gig,  C3b,  Glk. 

See  www.tinyurl.com/1 94zu 


MORE  CLOUT!  MORE  SHOUT! 


Covonia  was  the  ONLY  major 
cough  brand  to  grow  in  the  UK 
last  winter* 


Biggest  ever  National  TV, 
Radio  &  PR  campaign 
running  this  winter 

Bold  NEW  pack  designs 
across  the  range  for 
maximum  shelf  shout 


Download  training  modules, 
SPCs,  dietary  information 
and  order  FREE  POS  at 


www.feelitworking.com 


New  products 

Risperidone  tablets  Following 
Risperdal's  patent  expiry,  generic 
versions  have  been  launched  by 
Teva  UK,  Dr  Reddy's  Labs,  Sandoz, 
Consilient  Health,  Dexcel 
Pharma,  Actavis  UK,  Apotex  UK, 
Hillcross  Pharma  and  Kika 
Pharma.  Contact  individual 
manufacturers  for  details. 
Zeridame  SR  100mg,  150mg, 
200mg  tablets  (tramadol 
hydrochloride)  Actavis  UK  Ltd, 
tel:  01271  311200. 

SPC  changes 

Asasantin  Retard  capsules 
(aspirin,  dipyridamole) 

Undesirable  effects  section 
updated. 

Zyprexa  range  (olanzapine) 

Fatigue,  asthenia  and  oedema 
added  to  side  effects. 
Durogesic  DTrans  (fentanyl) 
Details  added  on  use  in  opioid 
naive  patients  and  respiratory 
depression,  and  interactions  with 
CNS  depressants,  MAOIs  and 
CYP3A4  inhibitors. 
Norvir  range  (ritonavir) 
Information  on  concurrent  use 
with  rifampicin  or  buprenorphine. 
Miacalcic  range  (salmon 
calcitonin)  Information  on 
concurrent  use  with  lithium. 
Trizivir  tablets  (abacavir, 
lamivudine,  zidovudine) 
Warning  on  concomitant  use  with 
ribavirin  or  stavudine,  and  updated 
information  on  interaction  with 
clarithromycin,  fluconazole, 
probenecid,  rifampicin,  valproic 
acid  and  methadone. 
Combivir  tablets  (lamivudine, 
zidovudine)  As  Trizivir  (above). 
CitraFleet  Powder  for  Oral 
Solution  (citric  acid 
monohydrate,  light 
magnesium  oxide,  sodium 
picosulfate)  Extensive  changes 
to  precautions  to  use,  interaction 
and  undesirable  effects  sections. 
Tamiflu  capsules  (oseltamivir) 
Gastrointestinal  bleeding  and 
haemorrhagic  colitis  added  to 
undesirable  effects  section. 
Singulair  range  (montelukast) 
Tremor  and  depression  added  to 
side  effects  list. 
Actrapid  injection  (human 
insulin)  Information  added  on 
interaction  with  oral 
contraceptives,  anabolic  steroids 
and  sulphonamides. 
Doralese  Tiltab  (indoramin 
hydrochloride)  Transferred  from 
CSK  to  Chemidex  Pharma  Ltd. 


Topical  matches  oral  for 
ibuprofen  effectiveness 


>>  Fewer  side  effects  reported  with  topical  application  of  gel 


Gavin  Atkin 


Topical  ibuprofen  gel  is  as 

effective  as  oral  ibuprofen  and  is 
associated  with  fewer  minor  side 
effects,  according  to  a  general 
practice  study  published  early 
online  by  the  BMJ. 

Designed  to  determine  whether 
older  patients  with  chronic  knee 
pain  should  be  advised  to  use 


topical  or  oral  NSAID  treatments, 
the  randomised  controlled  study 
involved  282  patients  over  50  years 
with  chronic  knee  pain  drawn  from 
26  general  practices. 

The  researchers,  led  by  Professor 
Martin  Underwood  of  the 
University  of  London,  found  very 
similar  WOMAC  osteoarthritis 
index  scores  after  12  months,  and 
no  significant  differences  in 


Nice  draft  doesn't 
back  rimonabant 


A  Nice  single  technology 

appraisal  consultation  document 
has  failed  to  recommend 
rimonabant  (Acomplia,  sanofi- 
Aventis)  for  the  treatment  of  obese 
and  overweight  adults. 

Responses  to  the  appraisal 
must  be  deposited  by  January 
7,  2008,  ahead  of  a  second 
appraisal  committee  meeting  on 
February  5. 

The  appraisal  committee 
has  asked  for  further  information 
from  the  manufacturer,  including 


new  analyses  of  the  data  looking 
at  weight  loss  and  signs  of 
depressive  disorders. 

Nice  has  also  asked  for  further 
information  on  the  costs  of 
assessing  patients  for  depression 
before  starting  therapy,  and  new 
calculations  based  on  an 
assumption  that  weight  loss 
benefits  seen  at  one  year  are 
likely  to  deteriorate  over  time  in 
patients  who  continue  to  receive 
treatment. 

http://tinyurl.com/25k855T 


SMC  accepts  GSK 
drug  treatments 


The  Scottish  Medicines 

Consortium  has  accepted  two 
GlaxoSmithKline  drugs, 
fondaparinux  (Arixtra)  and 
topotecan  (Hycamtin). 

Fondaparinux  was  judged  from 
the  evidence  to  be  non-inferior  to 
heparin  in  preventing  death,  Ml  or 
refractory  ischaemia  in  the  first 
nine  days  following  onset  of 
symptoms  in  patients  for  whom 
urgent  percutaneous  coronary 
invervention  was  not  indicated.  It 
also  had  a  lower  bleeding  rate. 

The  agency  concluded  that 


Want  a  free  SPC  email  alert? 
Sign  up  at 

www.chemistanddruggist. 
co.uk/register 


combined  treatment  with 
topotecan  and  cisplatin  was  cost- 
effective  compared  with  cisplatin  in 
patients  with  recurrent  cancer  of 
the  cervix  in  cisplatin-naive 
patients.  However,  it  was  not 
sufficiently  beneficial  to  gain 
acceptance  in  patients  previously 
treated  with  cisplatin. 

Sevelamer  (Renagel,  Genzyme) 
was  not  accepted  for  controlling 
hyperphosphataemia  in  patients 
receiving  peritoneal  dialysis, 
because  the  agency  did  not  feel 
that  it  had  been  given  a  sufficiently 
robust  economic  analysis. 

Imitanib  (Glivec)  and 
bevacizumab  (Avastin)  were 
rejected  because  the  manufacturers 
had  not  made  a  submission. 
www.scottishmedicines.org.uk 


reported  serious  adverse  events. 

However,  the  study  noted  more 
minor  side  effects  in  patients 
taking  oral  ibuprofen. 

A  second  qualitative  study  found 
that  patients  had  clear  preferences 
and  views  about  the  appropriate 
use  of  each  treatment  type,  and 
that  taking  these  views  into 
account  may  improve  adherence. 
www.bmj.com 

Go  ahead  for 
Eisai  appeal 

The  Court  of  Appeal  has  granted 

permission  for  Eisai  to  appeal 
against  a  High  Court  ruling  on 
Nice's  decision  not  to  recommend 
anti-dementia  medicines  including 
the  company's  drug  donepezil 
(Aricept)  in  newly  diagnosed 
Alzheimer's  disease. 

In  September,  Eisai  with  the 
support  of  its  marketing  partner 
Pfizer  lodged  an  application  to 
appeal  on  an  issue  of  procedural 
fairness.  Eisai  argued  that  Nice  had 
refused  to  disclose  a  working 
version  of  the  cost-effectiveness 
model  it  had  used  to  determine  the 
value  of  treatment  in  patients  with 
mild  Alzheimer's  disease. 
www.eisai.co.uk 

•  The  National  Prescribing  Centre 
weblog  has  reviewed  a  meta- 
analysis that  concluded  that 
cholinesterase  inhibitors  may  not 
help  mild  Alzheimer's  disease. 
www.npci.org.uk/blog 


MTRAC 
reviews 


The  Midlands  Therapeutics 

Review  and  Advisory  Committee 
has  concluded  that  the  expectorant 
erdosteine  (Erdotin)  cannot  be 
recommended  because  of  a  lack 
of  evidence. 

A  second  review  argues  that  the 
hypertension  treatment  aliskiren 
(Rasilez)  has  a  low  place  in  therapy 
because  of  lack  of  evidence  of  long- 
term  efficacy  and  safety,  and  the 
availability  of  alternative  agents. 
www.mtrac.co.uk 


Is  their  medication  ending  up 
where  it  should  be? 


Dysphagia,  or  swallowing  difficulty,  is  a  much  more 
widespread  problem  than  you  might  think.1  It  leaves  many 
people,  especially  the  elderly,  struggling  to  swallow  their 
medicine  and  often  leads  to  it  being  thrown  away. 

Such  non-compliance  has  serious  consequences  in  that 
it  can  lead  to  poor  outcomes,  hospitalisation  or  even  patient 
death.2  It  also  costs  the  NHS  over  a  billion  pounds  a  year  in 
wasted  medicines  and  the  costs  associated  with  adverse 
clinical  outcomes.3 

References: 

I.Strachan  I.  Greener  M.  Medication-related  swallowing  difficulties  may  be  more  common 
Pharmacy  In  Practice  December  2005.  2.  Richard  Griffith,  Medication  Management  and  the 
With  Medication  Related  Dysphagia  2006.  3.  Greener  M  JME  2006;  9:  27-44. 


That's  why  it  makes  sense  to  give  people  who  can't 
swallow  solid  medicines  a  more  appropriate  formulation 
such  as  a  liquid  -  and  the  sooner  this  is  done  the  greater  the 
difference  it  can  make  in  terms  of  improved  compliance  and 
patient  welfare. 

Rosemont  specialise  in  liquid  medicines  offering  solutions 
across  a  wide  range  of  therapeutic  areas. 


than  we  realise, 
law  2  -  Residents 
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Rosemont  Pharmaceuticals  Ltd.  Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street.  Leeds  LSI  I  9XE  T  +44  (0)  I  I  3  244  1400  F  +44  (0)  I  I  3  245  3567 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:    T  +44  (0)1  13  244  1999    F  +44  (0)  I  I  3  246  0738  W  www.rosemontpharma.com 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01  13  244  1400. 
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ifesfyle  opportunities 


Forget  healthcare,  lifestyle  clinics  are  the  way  forward  for 
pharmacy.  I've  spotted  an  opportunity  for  us  to  exploit  the 
increasingly  thin  line  between  lifestyle  and  health. 

As  every  element  of  our  lifestyle  has  an  impact  on  our 
physical  and  emotional  health,  and  vice  versa,  from  how  we  eat, 
drink  and  exercise  to  how  we  look,  the  two  issues  are  virtually 
inseparable.  While  pharmacy  has  always  aspired  to  a  key  role  in 
straightforward  healthcare,  there  could  be  more  potential  in 
catering  for  people's  lifestyle  requirements. 

Dr  Ian  Banks  suggests  that  PGDs  should  be  more  widely  used 
to  supply  anti-impotence  drugs  (C+D,  December  8,  p6).  This 
would  decrease  men's  exposure  to  counterfeit  drugs  purchased  online  as 
well  as  increasing  diagnosis  of  other  conditions.  These  arguments  apply  to 
a  host  of  other  drugs  that  could  be  considered  'lifestyle',  including  obesity 
drugs  and  perhaps  even  sedatives  and  anxiolytics. 

This  could  represent  a  hole  in  the  market  just  waiting  for  us  to  plug 
it.  If  people  can  get  these  drugs  anyway,  why  not  at  least  ensure  that 
they  are  supplied  with  genuine  medicines  after  consulting  with  a 
healthcare  professional?  Instead  of  trying  to  get  involved  in  the  supply 
of  other  medication  that  is  already  capably  supplied  by  doctors  and 
prescribing  nurses,  we  can  compete  directly  with  online  suppliers  and 
win  hands  down. 

This  builds  on  proven  strengths  because  much  of  our  success  to  date 
comes  from  lifestyle  issues  such  as  smoking,  drug  misuse  and  obesity 
management.  And  public  health  is  already  an  integral  part  of  the  contract 

Boots,  as  usual,  spotted  this  opportunity  ahead  of  everyone  else, 
piloting  the  supply  of  anti-impotence  and  obesity  medication  via  PGDs, 
and  minoxidil  solution  for  hair  loss  under  the  branding  of  a  'hair  loss 
clinic'.  The  manufacturers  aren't  far  behind,  with  GSK  applying  for  a 


European  OTC  licence  for  orlistat  for  weight  loss.  This  drug  is  already 
available  OTC  in  the  USA. 

Doctors  aren't  desperately  interested  in  supplying  drugs  of  this  nature, 
patients  want  easier  access  accompanied  by  the  safety  that's  lacking  from 
internet  supply,  and  we  want  the  work.  It's  a  no-brainer.  I  wonder  if  I 
should  go  the  whole  hog,  and  set  up  a  fully  fledged  health  spa. 

I  wouldn't  go  as  far  as  advocating  that  we  supply  drugs  such  as  cocaine 
(C+D,  December  8,  p7),  but  at  least  one  pharmacist  already  prescribes 
methadone.  It's  a  moot  point  whether  drug  abuse  is  a  health  or  a  lifestyle 
issue,  but  again  these  patients  will  get  the  drugs  anyway  and  it's  an  area  a 
lot  of  GPs  would  be  quite  pleased  to  commission  out  to  someone  else. 

If  we  could  secure  a  foothold  as  'healthy  lifestyle'  providers  we  should 
be  able  to  persuade  commissioners  that  patient  management  of 
conditions  such  as 
diabetes  and  asthma  is 
a  lifestyle  choice  as 
much  as  a  healthcare 
issue. 


Is  Xrayser  right?  Comment  at 
www.chemistanddruggist.co.uk/xrayser 


The  Sharpe  View 


Sue  Sharpe 


Minor  ailments  services:  the  case  for  national  provision 


/ 


An  all-party  group  inquiry  into  CP  access  and  health  improvements 

in  primary  care  has  asked  how  GP  practices  can  combat  the  problem  of 
those  seeking  medical  attention  for  relatively  minor  ailments.  PSNC's 
response  naturally  involved  the  utilisation  of  community  pharmacists  to 
provide  minor  ailments  services  (MAS)  to  patients! 

It  has  been  estimated  that  approximately  150 
million  GP  consultations  a  year  are  for  self- 
treatable  conditions  and  GPs  spend 
approximately  39  per  cent  of  their  time 
dealing  with  such  conditions.  This  is 
undoubtedly  a  huge  burden  to  place  on 
GPs  and  making  better  use  of  the 
services  provided  by  community 
pharmacists  can  be  a  substantial  part 
of  the  solution  to  improve  access  to 
GP  services,  as  well  as  providing  an 
opportunity  to  allow  GPs  to  concentrate  on 
patients  with  greater  need  for  their  skills. 

Support  for  pharmacy  minor 
ailments  schemes  has  been 
given  by  the  GP  representative 
body  -  the  BMA.  Dr  Laurence 
Buckman,  chairman  of  the 
BMA's  General  Practitioners 
Committee,  told  the  all-  i 
party  pharmacy  group  he 
accepted  the  view  that  J 


there  should  be  a  national  MAS  as  part  of  the  advanced  tier  of  the 
pharmacy  contract.  With  this  endorsement,  there  should  be  few  barriers 
raised  by  the  medical  profession. 

So  what  are  the  barriers?  Our  evidence  suggests  that  only  half  the  PCTs 
provide  such  a  service  to  their  residents.  Even  in  areas  where  an  MAS  is 
commissioned,  the  PCT  may  not  have  commissioned  all  pharmacies  to 
provide  the  service. 

Government  emphasis  is  increasingly  on  localisation  -  leaving  the 
commissioning  of  services  to  PCTs  rather  than  setting  national  frameworks 
and  funding.  However,  many  PCTs  have  been  financially  challenged  in  the 
recent  environment  and  been  unable  to  pursue  all  the  services  they  would 
like  to  see  delivered  in  their  areas.  Some  have  argued  that  paying 
pharmacists  to  provide  MAS  would  be  duplication,  as  they  already  pay 
GPs.  Our  response  is  that  investment  in  MAS  releases  GP  capacity  to  take 
on  further  roles. 

We  need  a  national  MAS  that  would  be  more  cost  effective,  promote 
better  working  relations  between  GPs  and  pharmacists,  and  free  up  GP 
time  to  concentrate  on  patients  with  more  complex  needs,  and 
above  all,  would  allow  all  patients  to  get  advice  and 
medication  speedily  and  conveniently  from  their 
local  community  pharmacy. 

Sue  Sharpe,  chief  executive,  PSNC 


Do  you  run  a  minor  ailments  scheme?  ^ 
Tell  us  about  it  at 

www.chemistanddruggist.co.uk/opinion  i 


The  Heart  of  Commerce  I  MasterCar 

I  Worldwide 


PayPass7"  is  the  largest  contactless  payment  system  in  the  world,  with  over  19  million  MasterCard®  PayPass'"  and  Maestro®  PayPass™  cards  or 
devices  in  market  globally.  And  now  cardholders  in  the  UK  can  Tap  &  Go'"  through  checkouts  in  places  like  supermarkets,  fast  food  restaurants, 
coffee  shops,  and  even  florists.  It's  this  kind  of  innovation  that  not  only  puts  MasterCard  Worldwide  at  the  centre  of  commerce,  but  at  its  very  heart. 


Sandra  Gidley 


speaking  out  -  but  where  is  pharmacy's  voice? 


The  Health  and  Social  Care  Bill  has  just  had  its  second 

reading  in  the  House  of  Commons  and  will  be  entering  its 
committee  stage  after  Christmas.  This  is  one  of  those 
occasions  when  my  worlds  of  pharmacy  and  politics  overlap, 
as  the  bill  has  significance  for  pharmacy. 

Changes  are  planned  in  the  way  that  the  healthcare 
professions  are  regulated, 
and  the  impact  on 
pharmacy  is  significant. 
Many  in  the  profession 
have  accepted  the  broad 
principle  that  the  RPSCB  can 
no  longer  sensibly  carry  on 
trying  to  regulate  and  represent  the 
profession.  The  bill  will  lead  to  the 
setting  up  of  the  General 
Pharmaceutical  Council,  but  this 
is  in  the  absence  of  any  plans  for 
a  representative  body  -  whether 
it  be  one  akin  to  a  royal  college  or  any  other  structure. 
The  Clarke  Inquiry,  set  up  by  the  Society  to  debate  issues 
around  a  representative  professional  body,  will  not  be 
published  until  May,  and  I  have  concerns  about  the  level  of 
engagement  that  this  inquiry  has  with  the  profession.  There 
are  few  public  meetings  and  one  held  in  London  in  November 
between  5pm  and  8pm  on  a  Wednesday  evening  appears  to 
be  all  that  is  available  in  the  south  of  England.  Doesn't  Mr 
Clarke  understand  most  pharmacists  will  have  to  take 


||  Given  that  PCTs  show 
a  spectacular  lack  of 
understanding  of 
pharmacy,  am  I  alone  in 
finding  this  worrying?  ## 


time  off  work  if  they  wish  to  engage  at  this  time? 

So  the  bill  will  proceed  and,  although  I  am  very  exercised  by 
the  structure  and  funding  of  the  future  of  my  profession,  it  is 
clear  that  other  parliamentarians  will  not  have  the  same 
declarable  interest.  I  have  heard  little  from  pharmacists  but, 
by  contrast,  I  have  heard  a  great  deal  from  doctors  who  are 
unhappy  with  some  aspects  of 
the  bill.  I  have  been  told  that  the 
doctors  will  be  raising  a  fuss 
about  the  funding  of  the  changes 
which  will  affect  their  profession. 
Why  then  is  pharmacy  so  silent? 

While  the  focus  has  been  on 
aspects  of  the  bill  involving 
regulation,  scant  attention  has 
been  paid  to  two  clauses 
affecting  pharmacy.  This  bill  is  the 
mechanism  by  which  the  global 
sum  will  be  devolved  to  PCT  level. 
Given  that  PCTs  have  shown  a  spectacular  lack  of 
understanding  of,  and  engagement  with,  pharmacy,  am  I  alone 
in  finding  this  a  particularly  worrying  move? 

While  the  bill  progresses  through  the  House,  the  Clarke 
Inquiry  -  www.theclarkeinquiry.com  -  timetable  lists  a  further 
five  public  sessions  to  be  held  in  January.  Make  sure  you  take 
the  chance  to  have  your  say  on  your  professional  future. 
Sandra  Cidley,  Lib  Dem  MP  and  shadow  health 
spokesperson 
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Night  Presentation;  I'Omg  Paracetamol  and  I2.5mg  Diphenhydramine  per 
idlcation:  Treatment  of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 


.  and  also  helps  restful  sleep  Legal  category:  P  Further  information  is  available 

from:  McNeil  Ltd.  Foundation  Park,  Roxborough  Way.  Maidenhead,  Berkshire,  SL6  3UG. 
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CDCIinical 

Case  studies:  heart  failure 

The  fifth  article  in  this  series  on  cardiovascular  disease  looks  at  the  diagnosis,  causes  and  treatment  of  HF 


Key  points 


•  Heart  failure  is  an  inability  of  the  heart 
to  pump  efficiently  and  is  usually  a 
consequence  of  existing  cardiovascular 
disease  such  as  hypertension,  coronary 
artery  disease  or  arrhythmias. 

•  Clinical  guidelines  for  diagnosis  and 
treatment  have  recently  been  updated. 

•  ACE-inhibitors  and  beta-blockers  are  the 
cornerstones  of  treatment,  with  diuretics 
used  to  treat  fluid  retention  at  doses 
titrated  according  to  the  severity  of  fluid 
overload. 

•  Under  specialist  care,  angiotensin-ll 
receptor  blockers  may  be  added  to  an 
ACE-inhibitor,  but  current  evidence  only 
supports  the  use  of  candesartan. 

•  Aldosterone  antagonists  such  as 
spironolactone  or  elperenone  can  be 
added  in  more  severe  cases,  as  can 
digoxin. 

•  Pharmacists  can  contribute  to  patient 
education,  assist  in  monitoring  disease 
severity  and  remind  patients  to  attend  for 
biochemical  monitoring. 


Reflect 


Do  you  know  the  symptoms  of  heart  failure?  What  is  the  usual  treatment  and 
how  should  the  drugs  be  monitored?  What  is  brain  natriuretic  hormone  and  what 
does  it  indicate? 


Plan 


This  article  discusses  points  you  might  consider  when  carrying  out  an  MUR  for  a 
patient  with  heart  failure.  It  explains  how  the  condition  is  diagnosed,  its  drug 
treatment  and  monitoring,  and  the  lifestyle  issues  you  could  discuss  with  the 
patient. 

^   This  article  can  help  in  the  following  CPD  competencies:  G1a,d, 
e,s,  Of,  C2e,  C3b,e.  See  www.tinyurl.com/194zu 


The  College  of 

Pharmacy  Practice  ^IbP 

This  course  (module  1425),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  January  5,  provides  one 
hour's  continuing  education 
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Case  1 :  Diagnosing  heart  failure 

CUve  Edwards  MRPharmS 


Mr  A  is  a  70-year-old  smoker  with  a 
history  of  hypertension  and  coronary 
artery  disease.  His  current  medication 
includes  lisinopril,  atenolol,  amlodipine, 
simvastatin  and  aspirin.  He  came  to  the 
pharmacy  complaining  of  a  cough.  He 
was  given  a  cough  medicine  and,  as  on 
previous  occasions,  was  encouraged  to 
give  up  smoking.  Two  weeks  later  he 
went  to  his  GP,  complaining  of 


breathlessness,  difficulty  sleeping  at 
night  unless  propped  up  with  several 
pillows,  a  rattly  chest,  swollen  ankles 
and  nausea.  What  happened  next? 

Mr  As  GP  referred  him  to  the  local 
hospital's  open  access  cardiology  clinic  for 
investigations,  including  an 
electrocardiogram  (ECG)  and  an 
echocardiogram.  The  ECG  revealed  an 
enlarged  left  ventricle,  an  abnormality  often 
related  to  heart  failure  (HF).  Other 
problems  indicative  of  HF  that  an  ECG  can 


reveal  include  conduction  faults  such  as 
arrhythmias  or  heart  block.  Either  of  these 
may  be  a  consequence,  or  the  cause,  of  a 
failing  heart. 

The  GP  ordered  routine  biochemistry  and 
haematology  tests  as  well  as  serum  brain 
natriuretic  peptide  (BNP)  levels.  BNP  is 
produced  by  the  ventricular  muscle  cells 
and  increases  when  these  cells  are 
stretched,  such  as  when  there  is 
hypervolaemia  due  to  HF.  Its  function  is  to 
reduce  blood  volume,  acting  as  a  counter- 
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giotensin  system, 
which  ii  stimulated  in  Hr.  If  the  ECG  and 
BNP  measurement  appear  normal,  the 
diagnosis  is  unlikely  to  be  HF  An 
abnormality  in  either  result  prompts  an 
echocardiogram. 

The  echocardiogram,  an  ultrasound  scan, 
is  the  most  important  investigation  in 
confirming  the  HF  diagnosis.  Mr  A's 
revealed  abnormalities  in  the  left  ventricle's 
function  and  size,  and  enabled  calculation 
of  the  amount  of  blood  pumped  out  of 
the  heart  (the  ejection  fraction).  The 
echo  can  also  reveal  abnormalities  in 
heart  valve  function,  which  may  be 
amenable  to  surgery. 

The  final  investigation  Mr  A  had  was  a 
chest  x-ray.  This  showed,  as  is  classical  in 
HF,  an  enlarged  heart. 

Mr  A's  history  is  typical  of  a  patient  with 
heart  failure  -  hypertension  puts  an  extra 
strain  on  the  left  ventricle  to  pump  blood 
out,  and  coronary  disease  forces  the  heart 
to  work  harder.  Had  Mr  A  had  a  myocardial 
infarct,  part  of  the  ventricle  muscle  would 
have  been  damaged,  thus  further 
compromising  its  pumping  ability. 

Drug  treatment 


Bearing  in  mind  Mr  A's  existing 
medication,  what  needs  to  happen 


to  his  drug  regimen  in  view  of  his  HF? 

The  SIGN  treatment  guidelines  for  HF, 
issued  this  year,  differ  little  from  the  2003 
Nice  guidance.  The  usual  order  is  a  diuretic 
if  there  is  fluid  overload,  followed  by  an 
ACE-inhibitor  and  a  beta-blocker. 

•  Mr  A  is  already  taking  an  ACE-inhibitor,  so 
the  dose  should  be  titrated  upwards 
(usually  by  doubling  every  two  weeks)  to 
the  maximum.  For  Mr  A's  lisinopril,  this  is 
35mg  daily.  Cough  is  a  relatively  common 
side  effect  of  ACE-inhibitors  (estimated 
prevalence  is  60  to  70  per  cent).  The  cough 
is  usually  dry  in  nature  and  occurs  at  any 
time  during  treatment.  It  does  not 
represent  any  serious  pathological 
consequence,  but  can  be  irritating. 
Changing  to  another  ACE-inhibitor  is  not 
generally  considered  worthwhile  as  it  is  a 
class  effect  caused  by  enzyme  inhibition 
resulting  in  accumulation  of  kinins  and 
prostaglandins  in  the  airways.  Angiotensin- 
II  receptor  blockers  do  not  cause  cough  and 
can  be  prescribed  when  an  ACE-inhibitor 
can  genuinely  not  be  tolerated.  However, 
only  candesartan  is  currently  licensed  for 
use  in  HF. 

•  Three  beta-blockers  are  licensed  for  the 
treatment  of  HF  -  carvedilol,  bisoprolol  and 
nebivolol.  But  Mr  A  is  already  on  atenolol, 
which  may  not  need  to  be  changed.  If  a 
beta-blocker  does  need  introducing  for  a 


patient  with  heart  failure,  it  should  be 
started  at  a  low  dose,  then  increased  about 
every  two  weeks. 

•  Mr  A's  pulmonary  congestion  (as  indicated 
by  his  rattly  chest)  warrants  a  loop  diuretic, 
and  in  hospital  this  would  be  at  a  dose  of 
up  to  500mg  daily  furosemide.  Lower 
maintenance  doses  would  be  continued  if 
necessary  (40  to  80mg). 

•  Amlodipine  may  be  continued  as  it  does 
not  compromise  heart  function.  However, 
Mr  A  should  be  warned  to  seek  advice  if  he 
develops  ankle  swelling  as  this  could  be 
due  either  to  the  HF  (the  heart's  failure  to 
pump  blood  through  the  kidneys  can  cause 
fluid  overload),  or  because  of  a  side  effect 
of  the  amlodipine.  If  ankle  oedema  does 
develop,  an  alternative  calcium-channel 
blocker  may  be  tried.  Nifedipine  can  also 
cause  ankle  oedema,  but  felodipine  and 
lercanidipine  less  so.  A  negative  inotropic 
calcium-channel  blocker  such  as  verapamil 
and  diltiazem  should  not  be  used  as  they 
can  worsen  HF. 

•  Mr  A's  statin  and  aspirin  should  be 
continued  as  they  should  prevent 
further  progression  of  his  coronary  artery 
disease,  which  in  turn  could  worsen  his 
heart  failure.  It  has  been  suggested  that 
aspirin  may  increase  hospitalisation  in 
patients  with  HF,  but  the  supporting 
evidence  is  not  strong. 


Case  2:  Severe  heart  failure 


Mr  B  has  had  heart  failure  for  two 
years,  with  frequent  hospital 
admissions.  He  is  currently  taking 
enalapril  and  bisoprolol  but  is  now 
entering  stage  3  of  the  New  York 
Heart  Association  classification  for 
HF  (see  table  1).  What  further 
treatment  options  are  there  and  does 
he  need  any  monitoring  for  his 
medication? 

Patients  with  chronic  HF  have  high 
mortality  rates  (about  40  per  cent  at  one 
year)  and  often  require  long  hospital  stays. 
Multiple  pathologies,  polypharmacy  and 
varying  levels  of  home  support  mean  these 
patients  need  careful  management. 
Community-based  HF  nurses  follow  up 
patients  and  reduce  hospital  admissions  by 
detecting  worsening  symptoms  at  an  early 
stage  and  initiating  appropriate  treatment. 

Mr  B  could  have  spironolactone  added  to 
his  drug  regimen  at  this  stage  or,  if  it  is  not 
tolerated,  the  newer  aldosterone 
antagonist  eplerenone.  Digoxin  may  also 
be  added.  Adding  the  angiotensin-ll 
receptor  blocker  candesartan  to  an  ACE- 
inhibitor  may  also  be  helpful. 

A.CE-inhibitors  require  biochemical 
mcnttorSng  one  or  two  weeks  after  every 
tlosa  <Sf»smga  «nd  then  every  six  months.  A 


potassium  is  acceptable  after  starting  the 
drug  but  large  increases  require  doses  to  be 
stopped  and  specialist  advice  to  be  sought. 

Beta-blockers  require  monitoring  of 
electrolytes,  urea  and  creatinine  one  to  two 
weeks  after  initiation  and  after  the  final 
dose  titration.  Heart  rate  should  be 
checked  to  prevent  inappropriate 
bradycardia. 
Spironolactone  requires  blood 
o    monitoring  for  potassium  and 
%    creatinine  levels  at  one  week,  monthly 
5    for  three  months,  then  every  three 


Table  1.  The  New  York  Heart  Association  (NYHA)  classification  of  heart  failure 


Comments 

Diuretic  to  be  prescribed 
for  pulmonary  or  ankle 
oedema.  Doses  titrated 
up  or  down  according  to 
the  degree  of  fluid 
retention 


and  SIGN/Nice  recommendations 

for  drug  treatment 

Drugs 

Class  1 

No  limitation  of  physical 
activity 

ACEI+BB 

Class  2 

Slight  limitation  of 
physical  activity 

ACEI+BB 

Class  3 

Marked  limitation  of 
physical  activity 

ACEI+BB+candesartan* 
±  spironolactone/ 

eplerenone* 
±  digoxin* 

Class  4 

Unable  to  carry  out  any 
physical  activity  without 
discomfort 

El  =  ACE  inhibitor;  BB  =  beta-blocker;  *  as  advised  by  patient's  specialist. 


'orld  recommend  the  active  ingredient  in  Panadol,  paracetamol,  as  first  choice 


iitaLiiiciii  iui   (JV.ULL  iuwci   Ljav.IV  pain,  IIIU3V.UIU"3lvclcl.ai  pdlll        dliu  31IC11II3  . 

•  Non-steroidal  anti-inflammatory  drugs  (NSAIDs),  such  as  ibuprofen,  shoi 
second-line  option1, 3,4,6  due  to  their  well  established  side  effects,  such  as  serio 
and  cardiovascular  complications9, 10 

When  it  comes  to  back  pain,  recommend  Panadol  first. 
Panadol  Tablets  are  for  the  relief  of  mild  to  moderate  pain. 

References:  1.  European  Commission,  Research  Directorate  General,  Working  Party  1.  European  guidelines  for  the  management  of  acute  non-specific  low  back  pain 
in  primary  care.  2004.  http://www.backpaineurope.org/web/html/wg1_results.html  2.  New  Zealand  Guidelines  Group.  New  Zealand  acute  low  back  pain  guide.  October  2004. 
3.  Clinical  Knowledge  Summaries:  Back  pain  -  lower,  accessed  12/09/2007.  http://cks.library.nhs.uk/back_pain_lower/extendedjnformation/managementJssues  4.  Australian 
National  Health  and  Medical  Research  Council.  Evidence-based  management  of  acute  musculo-skeletal  pain:  a  guide  for  clinicians.  2004.  5.  American  Geriatric  Society.  The  man- 
agement of  persistent  pain  in  older  persons.  J  Am  Geriatr  Soc  2002  Jun;  50  (6  suppl):  S205-24  6.  Clinical  Knowledge  Summaries:  Sprains  &  Strains,  accessed  12/09/2007. 
http://cks.librbary.nhs.uk/sprains_and_strains/in_depth/management_issues  7.  Singh  G.  Gastrointestinal  complications  of  prescription  and  over-the-counter  non-steroidal 
anti-inflammatory  drugs:  a  view  from  the  ARAMIS  database.  Am  J  Ther  2000;  7: 1 1 5-1 21 .  8.  Lewis  SC  et  al.  Dose-response  relationships  between  individual  non-aspirin  non-steroidal 
anti-inflammatory  drugs  (NANSAIDs)  and  serious  upper  gastrointestinal  bleeding:  a  meta-analysis  based  on  individual  patient  data.  Br  J  Clin  Pharmacol  2002: 54(3):  320-326.  9.  Hillis  WS. 
Areas  of  emerging  interest  in  analgesia:  cardiovascular  complications.  Am  J  Ther  2002;  9: 259-269. 10.  Whelton  A.  Renal  and  related  cardiovascular  effects  of  conventional  and  COX-2 
specific  NSAIDs  and  non-NSAID  analgesics.  Am  J  Ther  2000;  7: 63-84. 

Panadol  Tablets  Product  Information.  Presentation:  Each  tablet  contains  Paracetamol  500  mg.  Uses:  Headache  including  migraine  and  tension  headaches,  toothache,  neuralgia, 
backache,  rheumatic  and  muscle  pains,  pain  due  to  non-serious  arthritis,  dysmenorrhoea,  sore  throat  and  feverishness,  symptoms  of  cold  and  influenza.  Dosage  and  administration: 
Adults  and  children,  12  years  and  over:  Two  tablets  up  to  four  times  daily.  Not  more  than  8  tablets  in  24  hours.  Children  6-1 2  years:  Half  to  one  tablet  up  to  four  times  daily.  Not  more 
than  4  tablets  in  24  hours.  Not  more  than  3  days  use  in  children  without  doctors  advice.  Children  under  6 years:  Not  recommended.  Do  not  exceed  the  stated  dose.  Contraindications: 
Known  hypersensitivity  to  ingredients.  Precautions:  Use  with  caution  in  patients  with  severe  liver  or  severe  hepatic  impairment,  non-cirrhotic  alcoholic  liver  disease.  Caution  required 
in  patients  taking  warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide,  cholestyramine.  Not  to  be  taken  concurrently  with  other  paracetamol-containing  products. 
Use  in  pregnancy  should  be  on  doctor's  advice.  Not  contraindicated  in  breast  feeding.  Arthritis  sufferers  should  consult  a  doctor  if  they  need  painkillers  every  day.  Sufferers  from  per- 
sistent headache  should  consult  a  doctor.  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash;  very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  relat- 
ed). Overdosage:  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious  liver  damage.  Legal 
category:  16's,  GSL,  32's  P.  Product  licence  number:  00071  /5074R.  Product  licence  holder  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity 
and  RSP:  Compack  1 6's  £1 .39,  Carton  1 6's  £1 .85, 32's  £3.15.  Date  of  last  revision:  August  2006.  Panadol  is  a  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
Superbrands  is  a  registered  trademark. 
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www.chemistanddruggist.co.uk/register 


ipro  a  year  after  starting. 

requite  stopping  the  drug  and  specialist 
advice.  A  similar  monitoring  schedule 
is  advisable  for  eplerenone. 


Mrs  C  is  70  years  old  and  has  heart 
failure.  What  issues  should  the 
pharmacist  be  aware  of  before 
conducting  a  medicines  use  review? 

According  to  Nice  and  SIGN  guidance, 
there  are  various  lifestyle  issues  the 
pharmacist  can  discuss. 
•  Is  she  a  smoker?  If  so,  she  should  be 
encouraged  to  quit. 


Urea,  creatinine  and  electrolytes 
should  be  monitored  after  starting 
diuretics  at  similar  intervals  to  the 
recommendations  for  ACE  inhibitors, 
or  as  appropriate. 


essment  and  MURs 


•  Does  she  undertake  mild  physical  activity 
such  as  walking?  If  not,  refer  her  to  the 
heart  failure  nurse  or  GP  practice  for  an 
individual  exercise  plan. 

•  Check  Mrs  C's  salt  intake  does  not  exceed 
the  recommended  limit  of  6g  daily.  If  so, 
advise  her  to  reduce  her  consumption  of 
processed  foods.  Does  she  take 
effervescent  analgesics?  The  maximum 
daily  dose  of  effervescent  co-codamol 
tablets  contains  nearly  3g  more  salt  than 
the  recommended  daily  intake.  Salt 
substitutes  contain  potassium  chloride  and 
are  best  avoided  in  patients  taking 
potassium-sparing  drugs  such  as  ACE- 
inhibitors  and  spironolactone  as 
hyperkalaemia  can  provoke  cardiac 
arrhythmias. 

•  Mrs  C  should  be  asked  about  any  OTC 


Continuing  Professional  Development 


Act 

•  What  is  heart  failure?  For  an  alternative  approach  to  it,  read 

http://www.nlm.nih.gov/medlineplus/ency/article/000158.htm. 

•  Read  the  introductory  section  to  the  cardiovascular  system  in  the  BNF  (section  2) 
then  the  specific  sub-sections  covering  the  drugs  mentioned  in  this  article. 

•  Revise  the  different  classes  of  diuretics  paying  particular  attention  to  where  they 
act  in  the  kidneys.  At  the  same  time,  revise  the  different  classes  of  calcium  channel 
blockers. 

•  Why  should  the  following  factors  be  considered  when  thinking  about  a  patient 
with  heart  failure  -  smoking,  taking  mild  physical  activity,  salt  intake,  taking  OTC 
drugs  such  as  oral  NSAIDs  or  St  John's  wort,  depression,  fluid  balance  changes, 
appetite  changes  or  nausea  and  the  need  for  pneumococcal  and  flu  vaccinations? 

Evaluate 

•  Look  through  your  patient  medication  records  and  see  if  you  can  identify  any 
patients  suffering  from  heart  failure.  Do  you  now  feel  able  to  talk  to  them  about 
their  medication,  and  why  each  has  been  prescribed? 

•  Having  read  the  article  and  worked  through  the  'act'  suggestions,  are  there  still 
areas  in  which  you  do  not  feel  confident?  For  example,  do  you  understand  the 
parameters  which  should  be  monitored?  And  what  biochemical  results  would  you 
regard  as  indicating  a  problem? 

Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
January  5  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  that  in 
;  hi  December  1  issue. 


These  will  cover: 

•  Menorrhagia  (1424) 

•  CVD  case  studies:  heart  failure  (1425) 
A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details). 

If  you  wish  to  register  for  Pharmacy 
Update,  please  contact  Pauline  Sanderson 
on  01732  377269. 


drugs  she  may  be  taking,  such  as  oral 
NSAIDs,  which  might  cause  fluid  retention, 
or  St  John's  wort,  which  can  interact  with 
digoxin  and  eplerenone. 

•  Is  she  depressed?  Depression  is  common 
in  HF  and,  although  antidepressant  drugs 
are  not  often  helpful,  psychological  help 
and  even  a  motivational  'lift'  from  the 
pharmacist  might  improve  her  mood.  Is  she 
aware  of  the  signs  and  symptoms  of  a 
changing  fluid  balance?  Advise  her  to  seek 
advice  if  she  feels  thirsty  or  dry  (possible 
dehydration  following  too 

much  diuresis  or  insufficient  fluid  intake), 
her  weight  increases  by  more  than  1.5kg 
over  two  days,  her  ankles  swell  or  her 
breathing  worsens. 

•  Other  symptoms  to  inquire  about  are 
recent  appetite  changes  or  the  appearance 
of  nausea,  as  they  could  be  due  to  high 
digoxin  serum  levels  or  to  venous 
congestion  in  the  abdomen  or  liver 
requiring  a  change  in  diuretic  dose. 

•  Check  that  she  has  had  a  pneumococcal 
vaccination  and  remind  her  of  the  need  for 
annual  flu  vaccinations. 

Studies  have  suggested  that  pharmacists' 
advice  to  patients  with  HF  do  not  show  any 
benefit  in  terms  of  hospital  admissions  or 
mortality.  However,  a  certain  standard  of 
questioning  may  help. 

Clive  Edwards,  BPharm,  PhD,  MRPharmS,  is 
a  former  lecturer  in  clinical  pharmacy  at 
the  University  of  Newcastle  and  PCT 
adviser. 
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Thinking  about 
New  Year  resolutions 
before  Christmas? 


ith  mandatory  continuing  professional  development  for  practising 
pharmacists  coming  closer,  now  is  the  time  to  start  thinking  about 
the  continuing  education  you  want  to  undertake  in  2008. 

Pharmacy  Update  will  be  back  in  2008  with  new  sections  such 
as  'MUR  Tips'  and  30+  modules  covering  key  areas  of  practice. 


What  if  I  miss  a  module  or  question  paper? 

Go  to  the  new  C+D  website  at  www.chemistanddruggist.co.uk/update  to  download  any 
modules  or  question  papers  you  have  missed  during  the  year. 

Why  should  I  sign  up? 

•  You'll  be  able  to  access  over  30  accredited  modules,  which  can  be  included  in  your 
RPSCB  'Plan  &  Record'  CPD  portfolio  for  2008. 

The  course  provides  you  with  straightforward  self-test  questions  and 
evidence  of  completion  for  your  CPD  portfolio. 

•  Update  Knockout  will  offer  you  a  chance  to  pit  your  knowledge 
against  your  colleagues  across  the  UK  and  win  a  £2,000  first  prize. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy  Update  in 
2008  will  have  their  registration  fee  paid  by  NICPPET. 

Save  £5  by  registering  now 

If  you  register  before  January  31  you  can  save  £5  on  the  annual 
registration  fee  of  £32.50. 

Enrol  a  colleague  and  save  a  further  £10 

You  can  save  another  £10  simply  by  encouraging  a  colleague  who  did 
not  register  for  Update  in  2007  to  join  before  January  31,  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor  Genus 
Pharmaceuticals  will  donate  £10  to  charity  TB  Alert  (www.tbalert.org). 

Sounds  great!  What  do  I  need  to  do? 

•  Register  using  the  form  on  the  facing  page. 
Download  a  registration  form  from  www.chemistanddruggist.co.uk/update. 
Phone  Pauline  Sanderson  on  01732  377269  for  credit  or  debit  card  payments  only. 

To  sign  up  a  colleague  all  you  need  to  do  is: 

Ask  your  colleague  to  complete  their  details  on  the  enclosed  colleague  form,  making  sure  they 
:e  your  name  so  that  you  receive  the  extra  saving  on  the  registration  fee.  Post  both  forms 

together  to  Pauline  Sanderson  before  the  end  of  January  2008. 


.chemistanddruggist.co.uk/update  15  December  2007 


Return  form  with  a  cheque  or  credit/debit  card  details  to: 

Pharmacy  Projects,  CMP  Medica  Ltd,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 


Pharmacy  Update  2008  registration  form 


Option  one: 

Please  register  me  for  Pharmacy  Update  in  2008.  I  am  taking  advantage  of 
the  New  Year  deal  to  register  before  January  31,  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

□  Please  charge  £27.50  to  my  credit/debit  card 

Option  two: 

Please  register  me  for  Pharmacy  Update  in  2008.  I  am  taking  advantage  of 
the  New  Year  deal  to  register  before  January  31,  2008  AND  I  have  signed 
up  my  colleague: 

 (print  full  name  of  colleague) 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £17.50 

□  Please  charge  £17.50  to  my  credit/debit  card 

□  Completed  Colleague  form  plus  his/her  payment  enclosed 


Card  Payment  Details 


Card  type: 


Card  No: 


Credit  □  VisaQ 
Debit  □               Maestro  □ 
Other  (please  state)  


Mastercard  □ 


Expiry  date: 


Issue  No  (debit  cards): 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before  January 
31,  2008,  but  DO  NOT  want  to  be  automatically  entered  for  Update 
Knockout  2008. 

□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 


My  PSNI  registration  number  is: 
Name:  


Address: 


Postcode: 
Signature: 
Date:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address:  

(To  receive  regular  Update  email  alerts) 


CMP  Information  ttd  may  from  time  to  time  send  updates  about  C+D 
and  other  relevant  CMP  Information  products  and  services.  Your  email 
will  not  be  passed  to  3rd  parties.  By  providing  your  email  address  you 
consent  to  being  contacted  by  email  for  direct  marketing  purposes  by 
CMP  Information  Ltd. 

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for 


Pharmacy  Update  2008  colleague  registration  form 


_(print  full 


My  colleague  

name  of  colleague)  has  signed  me  up  to  the  Pharmacy  Update  2008. 

Please  register  me  for  Pharmacy  Update  in  2008.  I  am  taking  advantage  of 

the  New  Year  deal  to  register  before  January  31,  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

_l  Please  charge  £27.50  to  my  credit/debit  card 


Card  Payment  Details 


Card  type: 


Card  No: 


Credit  □               Visa  J 
Debit  □                Maestro  □ 
Other  (please  state)  


Mastercard  □ 


Expiry  date: 


Issue  No  (debit  cards): 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before  January 
31,  2008,  but  DO  NOT  want  to  be  automatically  entered  for  Update 
Knockout  2008. 

□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 


My  PSNI  registration  number  is: 
Name:  


Address: 


Postcode: _ 
Signature: 
Date:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


COUpdate2008 

k 


CUT  HERE  IF  NECESSARY 


publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with 
information  about  our  products  or  services  in  the  form  of  direct 
marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the 
purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i) 


receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649.  CMP  Information  Ltd, 
FREEPOST  LON  1 5637,  Tonbridge  TN9  1  BR  ,  Freephone  0800  279 
0357  or  email  dpa@cmpinformation.com  quoting  the  following  codes: 
(i)  PHP649C,  (ii)  PHP  649T. 
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About  the  C+D  awards 


he  inaugural  C+D  Awards  will  celebrate  the  people,  services  and  organisations  who 
I  have  been  at  the  forefront  of  community  pharmacy  practice  in  the  UK.  With  an 
expected  audience  of  up  to  500,  including  representatives  from  community  pharmacy, 
wholesaling,  the  pharmaceutical  industry  and  government,  being  a  winner  or  a  finalist 
will  bring  recognition  in  the  industry. 

Each  of  the  1 2  categories  highlights  the  important  role  that  UK  pharmacists  and 
their  staff  play  in  delivering  pharmaceutical  services  that  are  respected  worldwide. 

Trophies  will  be  presented  to  the  winners  in  each  category  on  Wednesday  1 8 
June  2008  at  London's  Grosvenor  House  Hotel  at  a  glittering  awards  ceremony,  which 
promises  to  be  the  industry  networking  event  of  the  year. 

Complete  your  entry  now  and  don't  miss  the  chance  to  be  a  winner  at  the 
C+D  Awards  2008.  Good  luck! 


Choose  which  category/categories  you  wish  to  enter  and  complete  the  entry  form. 
There  is  no  limit  to  the  number  you  can  enter,  but  you  must  submit  a  form  for  each 
entry  and  it  should  be  clearly  marked  with  the  category  entered.  Guidelines  on  the 
categories,  hints  and  tips  for  your  entry,  plus  further  forms,  can  be  downloaded  at 
www.chemistanddruggist.co.uk/awards 

Entries,  which  must  be  typed  and  accompanied  by  the  entry  form  opposite,  should 
be  no  longer  than  1 ,000  words.  We  strongly  encourage  you  to  include  relevant 
supporting  material  with  your  entry  such  as  testimonials,  research,  performance 
analysis,  pictures  etc  (these  can  be  printed  or  supplied  as  jpegs  on  a  CD). 
Please  note,  supporting  material  does  not  count  towards  the  1 ,000  word  limit. 
Send  four  copies  of  your  entry  form  and  supporting  material  to  Katherine  Mannix, 
Group  Events  Manager,  C+D  Awards  2008,  Ludgate  House,  245  Blackfriars  Road, 
London,  SE1  9UY.  Alternatively  you  can  email  your  entry  with  supporting  materials 
to  entries@chemistanddruggist.co.uk  (3MB  max  limit)  by  5pm  on  Friday  1 4  March 
2008.  All  entry  forms  and  supporting  material  should  be  sent  together. 
All  entries  will  be  treated  in  the  strictest  confidence  and  will  only  be  used  for  the 
purpose  of  this  judging  process.  We  are  unable  to  return  entries  and  supporting 
material,  so  you  may  wish  to  send  copies  rather  than  the  original  documentation. 
The  judges  will  independently  mark  each  entry  against  specific  award  criteria.  The 
judges' scores  will  then  be  collated  to  find  the  winner. 
The  winners  will  be  revealed  and  presented  with  their  trophies  at  the  awards 
ceremony  on  Wednesday  1 8  June  2008  at  the  Grosvenor  House  Hotel  in  London. 
The  winners  will  also  be  featured  in  C+D  following  the  awards  evening. 


The  award  categories 

1.  Community  Pharmacist  of  the  Year 

2.  Pre-registration  Graduate  of  the  Year 

3.  New  Pharmacist  of  the  Year 

4.  Pharmacy  Manager  of  the  Year 

5.  Technician  of  the  Year 

6.  Pharmacy  Assistant  of  the  Year 

7.  MUR  Champion  of  the  Year 

8.  Clinical  Service  of  the  Year 

9.  Retail  Service  of  the  Year 

10.  Business  Development  of  the  Year 

1 1 .  Green  Award 

1 2.  Pharmacy  Team  of  the  Year 


Full  category  details,  plus  hints  and  tips  on  making  an  entry,  can  be  found  at 
www.chemistanddruggist.co.uk/awards 


Fhe  Judges 


Carwen  Wynne  Howells 

(Wales'chief  pharmacist) 

Norman  Morrow  (N  Ireland's  chief  pharmacist) 

Keith  Ridge  (England's  chief  pharmacist) 

Bill  Scott  (Scotland's  chief  pharmacist) 

Andy  Murdock  (Lloydspharmacy) 

Alan  Nathan  (pharmacy  author  and  consultant) 

Steve  Churton  (Alliance  Boots) 

Colette  McCreedy  (NPA) 

Clive  Jackson  (National  Prescribing  Centre) 

Beth  Taylor 

(Pharmacists  with  Special  Interests) 


Harry  McQuillan 

(Community  Pharmacy  Scotland) 

John  Nuttall  (The  Co-operative  Group) 

Mahesh  Shah  (Nucare) 

Rachel  Marchant  (Alliance  Pharmacy) 

Nicola  Griffiths  (United  Co-op) 

Marilyn  Jones  (Weldricks) 

John  D'Arcy  (Rowlands) 

Steve  Dunn  (AAH  Pharmaceuticals) 

Terry  Scicluna  (UniChem) 

Rob  Darracott  (Company  Chemists  Association) 

Soraya  Dhillon  (University  of  Hertfordshire) 


Entry  form 

Further  forms  can  be  downloaded  at  www.chemistanddruggist.co.uk/awards 
Part   -  your  details 

(please  complete  all  fields  and  send  this  form  or  a  copy  with  your  entry  submission) 

Category  entered 


Your  full  name 
Job  title 

Name  of  pharmacy 
Address 


Postcode 

Telephone  no 
Mobile  no 
Email 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  Chemist  +  Druggist  and  other  relevant  CMP  Information 
products  and  services.  Neither  your  mobile  number  or  email  will  be  passed  to  third  parties.  By  providing  your  mobile  and  email 
address  you  consent  to  being  contacted  by  SMS  or  email  for  direct  marketing  purposes  by  CMP  Information  Ltd. 


Part  2  -  your  entry 

In  no  more  than  1,000  words,  state  what  you  have  done  and  why  you  did  it,  referring  to 
the  guidelines  at  www.chemistanddruggist.co.uk/awards  for  the  particular  category  that  you 
have  entered.  You  must  explain  how  you  achieved  your  goal,  and  the  outcomes.  The  judges 
will  mark  the  entries  against  three  criteria  -  innovation,  maximising  resources  and  skills,  and 
sustainability  -  and  you  must  say  how  you  addressed  these  criteria  in  your  submission.  Your 
entry  will  also  be  judged  against  the  criteria  for  the  category  entered,  which  can  be  found  at 
www.chemistanddruggist.co.uk/awards.  Supporting  material  (clearly  marked  and  ordered)  such 
as  testimonials,  photographs,  service  protocols,  press  clippings,  marketing  material  etc  should 
be  included  to  enhance  your  chances  of  winning. 

If  you  have  any  queries  regarding  this  form  or  any  aspect  of  the  C+D  Awards  2008  please  contact 
Katherine  Mannix  on  0207  234  8729  or  email  kmannix@cmpi.biz 
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www.chemistanddruggist.co.uk/products 


minute  interview  with 


consequences  of  a  partner's 
snoring.  They  realise  the  impact 
the  problem  is  having  on  daily 
life  and  decide  to  do  something 
about  it.  The  40  to  60  age 
group  is  key  but  younger  people 
are  being  drawn  to  the  brand. 
We  consider  snoring  as  a 
disease  of  the  listener  and 
always  think  of  couples  when 
designing  point  of  sale 
materials. 

Why  should  pharmacies 
stock  Snoreeze? 
Snoreeze  is  the  leading  brand 
for  snoring  in  Europe.  It's  a 
relatively  new  and  expanding 
category.  The  Snoreeze 
formulation  keeps  customers 
coming  back.  It  contains  a  time- 
release  ingredient,  spherulite, 
that  keeps  working  through  the 
night,  a  claim  backed  up  by 
clinical  studies.  With  15  million 
snorers  in  the  UK  -  or  41.5  per 
cent  of  the  adult  population  - 
the  brand  has  enormous 
potential. 

How  can  pharmacies  sell 
more? 

Prominence  of  merchandising  is 
key  as  this  is  a  young  category 
and  many  people  do  not  realise 
treatments  exist.  Snoreeze 
offers  a  range  of  options 
suitable  for  different  snorers,  so 
ensure  you  and  your  staff  can 
explain  the  differences  to 
customers.  For  those  with 
allergies  or  a  blocked  nose,  the 
nasal  spray  is  best.  For  all  other 
snorers  we  would  recommend 
the  oral  strips  or  throat  spray. 

Are  there  any  brand 
innovations  in  the  pipeline? 

New  formulas  with  an 
ingredient  added  to  tighten  the 
throat  tissue  will  launch  in  the 
first  quarter  of  2008.  We  also 
have  a  new  nasal  product  under 
development. 

What  would  be  your  dream 
innovation  for  Snoreeze? 
My  dream  innovation  would  be 
a  truth  serum  (particularly  for 
men!),  which  would  help 
snorers  open  up,  talk  about 
sleop  and  sleep  habits  with  their 
psttners  and  finally  take  action 
aga'nst  their  snoring. 


Manda  Mootien 

brand  manager 
for  Snoreeze 


Who  would  be  your  fantasy 
Snoreeze  spokesperson? 
I  would  choose  the  BBC's  Dr 
Rosemary  Leonard.  Her  values  are 
ours:  she's  empathetic,  practical, 
accessible,  open  and  honest. 

Can  you  tell  me  a  fascinating 
fact  about  Snoreeze? 
Snoreeze  has  been  through 
extensive  studies  and  last  year 
took  part  in  the  largest  ever  CB 
snoring  survey.  The  oral  strips 
won  the  'Most  innovative  new 
product'  in  last  year's  OTC 
marketing  awards  and  scooped 
the  Boots  vitamin  award 
for  favourite  snore  relief 
product  2007. 

What  is  the  most 
memorable/effective  ad 
campaign  you  can  recall? 
The  Muller  'Lick  the  lid  of  life' 
campaign.  It  had  universal  appeal 
as  everyone  can  identify  with  it. 

Where  do  you  look  on  the 
internet  for  health  information? 
The  BBC  health  pages.  They're 
clear,  concise  and  easy  to 
navigate.  There  are  good  links  to 
related  sites  so  the  website  is  a 
good  starting  point. 

What  is  the  most-listened  to 
track  on  your  iPod? 
I  accidentally  gave  my  iPod  away 
to  a  charity  shop.  But  my  most 
listened  to  track  would  probably 
be  Iris  by  the  Goo  Coo  Dolls. 

To  read  other  brand  manager 
interviews,  visit  our  website: 

www.chemistanddruggist.co.uk 


Bl's  gutsy 
talking  point 


A  bowel  health  flip  chart  has  been 
launched  by  Boehringer  Ingelheim. 
Designed  for  use  during 
consultations  in  the  pharmacy,  the 
freestanding  countertop  chart  is 
designed  to  make  it  easier  to  have 
conversations  about  bowel  health. 

One  side  is  written  for  the 
pharmacist  to  read,  the  other 
for  customers.  An  image  of  the 
Bristol  Stool  Chart  enables 
customers  to  simply  point  to  a 
stool  image  rather  than  having  to 
offer  a  description. 

Lifestyle  advice  on  avoiding 


constipation  is  included. 

The  flip  chart,  devised  by  a 
multidisciplinary  group  of  experts 
including  pharmacist  Shailesh 
Amin,  is  being  distributed  to 
10,000  pharmacies. 

For  copies,  call  the  number 
below  or  visit  the  website. 

Product  info: 

Boehringer  Ingelheim  Consumer 
Healthcare 

www.bowel-health.co.uk 
Tel:  01344  741160 


Manly  mini  manuals 


Three  new  titles  have  been  added 
to  the  Malehealth  Mini  Manuals 
line  up  available  from  the  Men's 
Health  Forum  (MHF). 

The  Smoking  Cessation,  Alcohol 
Awareness  and  Man  booklets  are 
perfectly  timed  for  the  festive 
period,  says  MHF. 

With  an  A5  format  and  16 
pages,  the  booklets  are  said  to  be 
ideal  for  health  information 

Rimmel 
pressed 
to  glow 

The  Renew  &  Lift  make-up 
range  from  Rimmel  is  to  be 
completed  with  the  launch  of 
a  pressed  powder. 

Available  from  late  January, 
the  face  powder  gives  a  smooth 
matte  finish  and  is  said  to  provide 
a  subtle  shimmer  for  a  youthful 
glow.  It  joins  Renew  &  Lift 
foundation  and  the  concealer 
variants. 

The  powder,  available  in  four 
shades,  comes  in  an  aubergine- 
coloured  compact  with  sponge 
applicator  and  built-in  mirror. 

Price: 

£5.49 

Product  info: 

Coty 

Tel:  01233  656366 


campaigns  and  promotions. 

They  are  presented  in  the  style 
of  the  iconic  Haynes  car  manuals. 
Boxes  of  200  manuals  are  available 
costing  £110,  intended  for  free 
distribution  to  the  public. 

Product  info: 

Men's  Health  Forum 
Tel:  0870  145  3815 


Strictly 
tanned 


Sales  of  self-tan  products  are  up  40 
per  cent  on  the  same  time  last  year 
and  increasing  every  week,  reports 
Superdrug. 

The  health  and  beauty  retailer 
says  by  the  end  of  the  year  it  will 
have  sold  more  than  two  million 
bottles  during  2007. 

The  increased  interest  in  winter 
tanning  is  being  attributed  to  the 
popularity  of  the  Strictly  Come 
Dancing  television  programme  with 
its  tanned  dancers. 

Jeff  Wemyss,  Superdrug  trading 
director,  comments:  "The  sales 
peak  is  unprecedented,  proving  that 
Brits  now  see  fake  tan  as  an 
everyday  beauty  essential, 
especially  during  the  coldest 
months  of  the  year." 

Product  info: 

Superdrug 

Tel:  020  8684  7000 
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Oral-B  tops  class 


Oral-B  has  claimed  the  top  two 
places  in  a  review  of  electric 
toothbrushes  running  in  this 
month's  Which?  magazine. 

Topping  the  'best  buys'  chart  is 
the  Triumph  with  SmartCuide 
9900  product.  Its  battery  life, 
movement,  frequency  of  sweeps 
and  ease  of  use  were  taken  into 
account  during  the  judging, 
says  Oral-B 

Claiming  the  runner-up 
position  was  the  Triumph  9500 


Handy 
gift  set 


A  gift  set  comprising  two 
products  from  Dead  Sea  mineral 
skincare  company  Ahava  has 
been  created. 

The  Source  Mineral  Hand  cream 
has  been  paired  up  with  the 
Mineral  Foot  cream  to  provide  a 
treat  for  hands  and  feet,  says 
the  company. 

Price: 

£16/2x100ml 
Product  info: 

Ahava  UK 

Tel:  01452  864574 


model,  a  high  performance 
brush  offering  four  brushing 
modes:  clean,  soft,  massage 
and  polish. 

Oral-B  also  claimed  the  fourth 
spot  with  its  ProfessionalCare 
7000  brush,  featuring  dual  speed 
3D  cleaning  for  sensitive  areas. 

Product  info: 

Oral-B  Labs 

Tel:  01932  896000 


MAM's 
golden 
touch 


The  Cold  Award  for  Excellence  has 
been  won  by  MAM  at  this  year's 
Mother  &  Baby  magazine  awards. 
The  babycare  company  was  praised 
for  its  link-up  with  the  Foundation 
for  the  Study  of  Infant  Deaths  and 
its  work  to  raise  awareness  among 
mothers  of  young  babies  about  safe 
sleeping  guidance. 

Product  info: 

MAM  UK 

Tel:  020  8943  8880 
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Products  advertised 
on  TV  next  week 


Anadin  Extra&Anadin  Ultra:All  areas 
Beechams:  All  areas 

Benylin  Cold&Flu  Max  Strength  Capsules:  All  areas 

Benylin  Chesty  Coughs  (Non-Drowsy):  All  areas 

Bonjela:  C4,  five,  Sat 

Covonia:  GMTV,  Sat,  five,  U,C,A,HTV,TT 

Caviscon  Liquid  and  Handy  Pack:  All  areas 

Caviscon  Double  Action:  All  areas 

Night  Nurse:  All  areas 

Nurofen  Express:  All  areas 

Optrex:  All  areas 

Senokot  Dual  Relief:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

WindSetlers  and  Setlers  Heartburn:  GMTV,  five 

PharmaSite  for  next  week:  Nurses  -  windows,  Nurses  -  in-store, 

Nurses  -  dispensary 

Pharmacy  channel:  Murine,  Senokot  Dual  Relief,  British  Heart 
Foundation 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  GTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


>gether  now 


With  obesity  a  ticking  time  bomb  for  the  NHS, 
why  is  community  pharmacy  not  seen  as  part 
of  the  answer?  Could  a  teamworking  approach 
being  piloted  by 
pharmacists  in  Coventry 
be  the  answer,  asks 
Zoe  Smeaton  g! 


Overweight,  unable  to  walk  up  the  stairs  without  wheezing, 
and  unsure  what  to  do  about  it.  The  obesity  epidemic  is 
upon  us  and  must  be  tackled,  experts  say.  And  this  isn't  the 
only  problem.  More  and  more  people  every  year  are  having 
to  cope  with  other  long-term  health  conditions  such  as 
asthma  and  diabetes. 

But  who  better  to  tackle  these  public  health  crises  than  pharmacists, 
says  Paul  Cimson,  the  RPSGB's  lead  pharmacist  for  long-term  conditions. 
"The  Society  has  done  work  on  this  and  we  are  always  saying  that  there  is 
now  evidence  out  there  that  integrating  pharmacy  into  long-term 
condition  care  can  have  a  beneficial  effect  on  patient  health,"  he  says. 

The  difficulty  comes  because  pharmacy 
/^S^^^^  JBk^.    must  convince  PCTs  and  the 

t  B     x*  ■       Department  of  Health  that  any 
J  I  ^Im,.  specific  service  is  worth  the 

investment  in  terms  of  patient 
Wf  fa     health.  That  means  running 

pilots  of  individual  services 
and  proving  their 
efficiency.  "The  idea  of 
properly  evaluating 
services  is  crucial. 
That  is  the  thing  we 
i,    need  more  of  - 
1  evidence  that 
I  services  do  work," 
I  says  Mr  Cimson. 
W     One  key  example 
of  such  a  programme 
is  the  weight 
management  scheme 
run  this  year  in 
Coventry  -  an  area 
•   with  more  than 
50,000  obese 
adults,  and  where  J 
60  per  cent  of  the  1 
population  eats  | 
fewer  than  five  £ 


New  for  pharmacists  -  SearchMedica.co.uk 


Developed  with  C+D  and  in  consultation  From  drug  information  to  the  latest 
with  practising  pharmacists,  guidelines,  SearchMedica  can  help 

SearchMedica  is  a  unique  search  you  find  it  online,  quickly  and  easily, 

engine  that  gives  you  access  to  the 
medical  information  you  need. 


Try  it  today  -  www.searchmedica.co.uk 


Search 

[">  Medica 

'  The  medical  search  engine 
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portions  of  fruit  and  vegetables  a  day. 

In  January  C+D  met  John  Goes,  one  of  10 
pharmacists  involved  in  the  Coventry  scheme, 
which  has  been  run  jointly  by  the  Department  of 
Health,  Coventry  LPC,  Teaching  Primary  Care 
Trust,  and  UniChem.  The  scheme  recruits 
patients  with  a  BMI  between  30  and  38,  and 
with  at  least  one  other  symptom  such  as  a  high 
waist  circumference,  high  cholesterol  or 
diabetes.  Mr  Goes  says  the  group  didn't  want  to 
use  drugs  to  treat  patients,  but  rather  to  see 
how  pharmacists  giving  advice  could  help 
patients  to  lose  weight  the  natural  way.  "We 
wanted  to  look  at  what  use  a  pharmacist  could 
be  to  a  weight  management  scheme,  and  how 
that  could  work  through  them  giving  advice.  We 
were  trying  to  create  a  healthy  lifestyle 
solution  to  a  medical  problem." 

Mr  Goes  says  the  programme  is  about 
introducing  small  changes  such  as  reducing  food 
intake  by  a  few  calories  a  day.  "We  don't 
recommend  that  you've  got  to  stop  eating  and 
go  to  the  gym  every  day.  It's  nothing  like  that, 
it's  all  sensible."  He  is  strict  about  recruitment 
and,  before  agreeing  to  sign  someone  up,  talks 
them  through  what  the  programme  will  involve 
and  asks  them  to  complete  a  two-week  food 
diary.  "I  tell  patients  that  they  should  consider 
this  very  carefully.  Do  they  actually  want  to  do 
this  for  their  long-term  benefit  rather  than 
coming  here  and  thinking  they  are  going  to  get 
into  their  bikini  in  three  months'  time?" 

The  key  role  of  the  pharmacist  in  the  service 
is  to  offer  support  and  guidance  when  necessary. 
Regular  health  check-ups  also  help  keep  patients 
motivated.  A  lot  of  the  things  they  advise,  the 
patients  already  know  but  just  could  not 
implement,  says  Mr  Goes.  "They  know  that  if 
they  go  and  eat  fast  food  they  are  going  to  put 
on  weight  so  it  is  actually  using  the  pharmacist 
to  give  them  support  in  a  sustainable  manner." 

The  pharmacists  are  paid  £20  for  each  patient 
they  recruit  to  the  service  and  £15  per 
subsequent  consultation,  but  Mr  Goes  says  that 
is  not  his  main  motivation.  "The  best  bit  has 
been  the  job  satisfaction.  I  get  satisfaction  from 
offering  services  anyway,  but  I  think  patients 
benefit  hugely  from  this." 

Another  bonus  comes  from  the  spin  off 
effects.  Pharmacy  staff,  patients'  families  and 
even  the  pharmacists  themselves  were  all  able 
to  make  positive  lifestyle  changes  from  things 


they  had  picked  up  from  the  scheme.  And  the 
pharmacists  involved  said  they  now  felt  more 
confident  in  taking  on  new  services. 

The  scheme  launched  in  January  and  has 
gone  from  strength  to  strength.  Initially,  the 
group  had  to  organise  a  partnership  between 
the  DH  and  the  local  PCT,  with  the  help  of 
UniChem.  Mr  Goes  says  convincing  people 
this  was  worthwhile  and  worth  funding  was  a 
challenge.  "That  was  the  biggest  hurdle  because 
pharmacy  has  a  very  poor  track  record  of 
convincing  anyone  to  pay  us  to  do  anything. 
The  government  talks  about  all  of  these  things, 
but  is  very  poor  when  it  comes  to  actually 
delivering." 


Eighty  per  cent  of  the  patients  recruited  onto 
Coventry  PCT's  pharmacy-led  weight 
management  scheme  run  by  John  Goes  (above) 
and  his  colleagues  had  shown  weight  loss,  BMI 
reductions  and  lifestyle  changes  after  six  months 


Throughout  the  year,  though,  more  than  150 
patients  have  been  recruited  by  the  pharmacists 
involved,  and  after  six  months,  80  per  cent  of 
those  patients  had  shown  weight  loss,  alongside 
BMI  reductions  and  lifestyle  changes. 

The  project  is  set  to  finish  in  March  2008, 
after  which  the  group  hopes  to  present  the 
scheme  to  the  DH  and  PSNC  and  get  a  national 
specification  for  the  service  established.  Meera 
Sharma,  professional  services  manager  at 


UniChem,  who  was  involved  in  the  Coventry 
scheme,  says:  "The  statistical  tests  done  on 
the  data  gathered  to  date  show  a  significant 
weight  loss  in  patients  which  is  not  coincidental, 
so  the  data  are  good." 

Dr  Terry  Maguire,  an  independent  community 
pharmacist  from  Northern  Ireland,  was  involved 
in  training  pharmacists  to  carry  out  the  scheme. 
He  says  the  ultimate  aim  is  to  produce  a 
published  document,  demonstrating  a  model 
for  this  service.  "We  hope  to  come  to  the  end  of 
the  project,  show  the  research  and  suggest  a 
national  model  which  could  have  an  impact 
and  would  be  effective  when  rolled  out  widely 
across  the  country." 

Dr  Maguire  believes  projects  like  this  are 
crucial  to  help  build  up  an  evidence  base  that 
can  be  used  to  convince  the  government  they 
are  worthwhile  funding  on  a  national  scale. 
"It's  about  the  politics  of  getting  PCTs  to  do  it 
and  it  can  be  frustrating  but  pharmacists  have 
to  keep  knocking  on  that  door  and  making 
that  case,"  he  says. 

He  stresses  that  with  the  new  contract, 
funding  had  to  be  secured  from  a  PCT  level. 
He  advises  other  pharmacists  wanting  to  get 
involved  in  such  a  service.  "You  have  to  get  a 
group  of  pharmacists  together  to  provide  this 
across  a  region.  It's  about  public  health,  it's 
not  about  competition  between  one  pharmacy 
and  another.  Approach  it  as  a  group  and 
work  for  the  PCT  and  try  to  solve  their  public 
health  problem." 

And,  Ms  Sharma  agrees  that  collaboration  is 
key.  She  says:  "The  pharmacists  especially  loved 
the  fact  that  there  was  a  network  of  pharmacists 
with  whom  they  could  share  ideas,  information 
and  best  practice." 

The  Coventry  scheme  has  clearly  been  a 
success.  Patients  have  benefited,  as  have 
pharmacists,  and  Coventry  PCT,  LPC  and  the  DH 
are  currently  negotiating  how  best  to  roll  out 
the  service  for  another  year.  Furthermore,  with 
all  the  attention  the  project  has  received  - 
including  an  award  from  the  National  Obesity 
Forum  -  Ms  Sharma  says  they  have  been 
approached  by  several  PCTs  interested  in  doing 
something  similar  in  their  area. 

So  the  message  is  clear.  There  are  benefits  to 
be  had  for  pharmacy  in  this  area,  and  working 
together  at  a  local  level  to  solve  a  public  health 
problem  is  going  to  be  key. 


Nicopatch"  and  Nicopass'  are 
nicotine  replacement  therapy 
products.  Further  information  is 
available  on  request  from 
Wockhardt  UK  Limited.  Ash  Road 
North.  Wrexham  Industrial  Estate. 
Wrexham  LL13  9UF.  UK. 
Prescribes  are  recommended  to 
consult  the  Summary  of  Product 
Characteristics  before  prescribing, 
particularly  in  relation  to 
side-effects,  precautions  and 
contra-indications 
Legal  category:  GSL. 
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nee  change  in  many  ways.  In  the  last 
i  explains  why  it's  important  to 

understand  your  staff's  reactions  in  a  working  environment 


oping  with 
change 


The  one  thing  that  we  all  deal  with  at 
work  these  days  is  change,  ceaseless 
change,  and  pharmacists  have  been 
no  exception;  changing  roles  in  the 
community,  the  advent  of  the  role  of 
the  pharmacist  with  a  special  interest,  and  now 
imminent  changes  in  the  regulatory 
arrangements  for  the  profession. 

If  a  political  party  wanted  to  be  sure  of 
getting  the  votes  of  public  sector  workers  of  any 
kind,  it  could  be  argued  that  all  it  needed  to  do 
is  promise  in  its  manifesto  a  period  of  no 
change.  Pharmacists,  doctors,  nurses, 
paramedics  and  health  service  managers  would 
be  trampling  over  each  other  to  reach  the  ballot 
boxes,  would  they  not?  Yet  every  time  you  hear 
Cordon  Brown  or  David  Cameron  speaking,  the 
most  recurring  word  seems  to  be  change, 
change  and  more  change.  Who,  one  wonders, 
are  they  trying  to  appeal  to? 

Different  types,  different 
attitudes  to  change 

One  thing  is  certain:  anyone  who  is  responsible 
for  implementing  change  would  do  well  to 
understand  how  different  types  of  people 
respond  to  change,  and  the  proportions  in  which 
they  can  expect  to  find  those  types  in  their 
electorate,  organisation  or  department.  There 
are  few  things  more  illuminating  than  standing 


in  a  room  of  30  or  40  people,  grouped  in  their 
types,  and  hearing  them  expound  their  radically 
divergent  views  on  change. 

First  you  hear  from  the  reflective,  detail- 
loving,  practical  corner  of  the  room  (introverted 
sensing),  whose  attitude  to  change  is:  "Please, 
only  if  absolutely  necessary.  And  if  it  is 
absolutely  necessary,  let's  take  it  one  step  at  a 
time,  and  for  Cod's  sake  don't  throw  the  baby 
out  with  the  bathwater." 

Then  you  hear  from  the  outgoing,  action- 
oriented,  practical  types  (extraverted  sensing), 
who  say  something  like:  "Oh  God,  not  again. 
Do  we  really  have  to  do  this?  OK,  let's  get  on 
with  it  then." 

Then  there  are  the  reflective,  big  picture  types 
(introverted  intuitive),  who  quite  like  change,  as 
long  as  it's  their  change,  and  they  can  see  how 
it's  going  to  contribute  to  the  whole  system. 

And  finally  you  get  to  the  action-oriented,  big 
picture  people,  who  say:  "Change?  Great!" 

And  lurking  among  this  group  are  the  'go 
with  the  flow'  types  (perceiving),  and  it  is 
here  that  the  most  illuminating  information 
is  to  be  found.  "We  like  change,"  they  say, 
"for  change's  sake". 

Politicians  and  others  need  to  realise  that  the 
fourth  group  constitutes  only  about  15  per  cent 
of  the  population,  and  that  the  sub-group  that 
likes  change  for  change's  sake  constitutes  about 


7  per  cent.  On  the  other  hand,  practical, 
detail-oriented  types  who  are  not  keen  on 
change,  but  who  you  need  on  your  side  for 
implementing  it,  constitute  about  75  per  cent 
of  the  population.  These  people  form  the 
backbone  of  any  organisation.  They  are  practical 
and  realistic,  and  are  good  at  doing  the  tasks 
that  keep  an  organisation  going  on  a  day  to 
day  basis. 

You  may  reasonably  ask,  if  most  people  in  the 
population  are  not  keen  on  change,  why  on 
earth  do  we  have  so  much  of  it?  The  reason  is 
that  the  kinds  of  people  who  like  change  are 
more  likely  to  aim  for  the  leadership  positions 
where  they  are  able  to  realise  it.  And  because 
change  and  reform  are  firmly  lodged  in  their 
value  system,  they  assume  it  is  similarly 
important  to  other  people. 


Attitudes  to  change  by  type 


SENSING  TYPES 


INTUITIVE  TYPES 


INTROVERTED 
TYPES 


EXTROVERTED 


Introverted  sensing 

Reserved,  reflective,  practical,  realistic,  good  at  detail, 
good  at  procedure,  like  doing  things  in  tried  and  tested 
ways,  value  experience  and  tradition. 

"Preferably  not,  thank  you" 

Extroverted  sensing 

Outgoing,  action-oriented  practical,  realistic,  good  at 
detail,  good  at  procedure,  like  doing  things  in  tried  and 
tested  ways,  value  experience  and  tradition. 

"If we  have  to  do  it. . . .  let's  get  on  with  it" 


Introverted  intuitive 

Reserved,  reflective,  strategic,  good  at  new  ideas, 
independent-minded,  see  patterns  and  meanings  in 
information,  value  imagination,  follow  hunches. 

"If  we're  going  to  change,  let's  do  it  my  way" 

Extroverted  intuitive 

Outgoing,  action-oriented,  strategic,  good  at  new  ideas, 
independent-minded,  see  patterns  and  meanings  in 
information,  value  imagination,  follow  hunches. 

"Change?  What  fun!" 


Leai 


What  do  leaders  need  to  know? 

The  figures  given  above  represent  norms  in  the 
general  UK  population,  but  as  we  have  seen  in 
previous  articles,  organisations  and  departments 
may  not  be  typical.  Their  'type'  is  affected  by 
the  traditional  culture,  the  type  of  the  leader, 
and  the  kinds  of  people  who  are  attracted  to  the 
actual  work.  If  you  are  leading  a  group  of  people, 
it  would  be  worthwhile  considering  what  the 
group  preference  might  be. 

When  making  changes  in  any  group  of  people, 
though,  leaders  need  to  know  that  there  are  two 
main  groups  of  people  to  consider  -  practical, 
realistic  people  who  don't  like  change  all  that 
much  (sensing),  and  big-picture,  imaginative 
types  who  like  change,  but  don't  like  having  it 
imposed  (intuitive). 

Among  those  two  groups  there  are  going  to 
be  two  sub-groups:  those  who  are  primarily 
concerned  with  the  logical  reasons  and 
processes  for  change  (thinking);  and  those  who 
are  primarily  concerned  with  how  people  are 
going  to  be  affected  (feeling). 

Any  change  management  manual  will  tell  you 
the  most  important  thing  in  managing  change  is 


communication.  The 
information  in  the  box 
gives  guidance  on  the 
content  of  that  communication,  which  needs  to 
be  early  and  constantly  updated  and  repeated. 

In  essence,  you  need  to: 

•  Explain  the  practical  reasons  for  change,  how  it 
will  be  done,  and  how  it  is  going  to  improve  day 
to  day  working  (this  is  essential  for  sensing 
types,  who  are  going  to  be  crucial  in 
implementing  the  change). 

•  Involve  people  in  brainstorming  ideas  and 
decision-making,  especially  the  intuitives  (they 
can  be  right  pains  in  the  neck  if  you  don't,  and 
they  may  have  some  good  ideas). 

•  Explain  the  logical  reasons  for  change,  and  how 
it  is  going  to  contribute  to  the  big  picture  and 
the  future. 

•  Explain  how  change  is  going  to  contribute  to 
the  values  and  purpose  of  the  organisation  or 
team. 

■  Have  timescales  that  are  realistic  for  the 
implementers  (if  you're  not  sure,  ask  them). 

•  Consider  how  people  are  going  to  feel  about 
the  change,  and  how  they  can  be  supported. 


Meeting  people's  needs 
during  change:  questions 
that  need  answering 

Practicalities  (sensors) 

What  precisely  is  going  to  happen? 
What  do  I,  personally,  have  to  do? 
•  What  are  the  timescales, 
resources,  constraints  I  have  work 
within? 

•  How  is  the  day-to-day  work  going 
to  be  handled  during  the  change? 

•  What  is  going  to  be  preserved 
from  the  old  way? 

•  What  experience  do  we  have 
that  we  can  bring  to  this? 


Strategic  issues 
(intuitives) 

•  Why  are  we  changing?  How 
is  this  going  to  make  things  better  overall? 

•  Have  we  considered  all  the  options? 

•  Who  is  going  to  listen  to  my  ideas 
about  this? 

•  What  does  this  mean  for  the  future?  What 
^  are  the  possibilities  here? 

Logical,  analytical  matters 
(thinking  types) 

•  What  are  the  logical  reasons  for 
doing  this? 

What  problem  are  we  trying 

to  solve? 

•  What  are  the  pros  and  cons  of  change? 

•  Are  the  people  in  charge  competent? 

•  Are  the  principles  and  processes  the  right 
ones?  Is  there  a  better  way  of  doing  it? 

Values  and  people  matters  (feeling 
types) 

•  What  are  the  values  underlying  this  change? 

•  Does  this  change  fit  in  with  what  I  feel  to 
be  important? 

•  What  is  going  to  be  the  effect  on 
people?  Will  anyone  lose  their  job 
or  have  a  cut  in  pay? 

•  Are  people's  jobs  going  to 
change?  How  are  people 
going  to  be  supported 
through  this? 


If  you  have  found  this  article  helpful,  and 
would  like  to  know  more  about  your  type 
and  its  implications  for  leadership  and  work 
more  generally,  Psychological  Type:  a  self- 
assessment  e-programme  is  now  available 
via  www.workinglives.co.uk/articles.htm 
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The  Healthcare  Professional's  Choice 


Blood  Pressure  Monitoring,  Respiratory  Therapy 
Weight  Management,  Wellness,  Thermometry 


ielp  at  hand 


With  the  busy  holiday  season 
just  days  away,  this  NHS  24 
guide  highlights  the  key  role 
that  Scotland's  pharmacists 
have  in  providing  OOH  care 


he  new  community 
pharmacy  contract  in 
Scotland  now  includes 
payment  to  all  contractors 
for  unscheduled  care 

provision  to  patients.  But  how  can  a 

pharmacy  help  patients  in  the  out- 

of-hours  (OOH)  period? 

They  can  help  by  utilising  the 

following  tools  available  to  them: 

•  PCD  for  urgent  access  to  repeat 
prescriptions  -  in  the  unscheduled 
care  folder  in  all  pharmacies. 

•  eMAS:  treatment  and  advice  of  minor 
ailments. 

•  Direct  Referral  to  OOHs:  Pharmacies 
now  act  as  a  gateway  for  patients  needing 
access  to  local  OOH  services.  This  avoids 
unnecessary  calls  for  the  patient  to  NHS 
24  and  significantly  improves  the  patient 
experience  of  care. 


NHS  24  is  a  confidential  telephone 
health  advice  and  referral  service.  NHS 
24  nurses  within  the  contact  centres 
around  the  country  assess  and  triage  the 
calls  they  receive.  They  may  explain  how 
the  patient  can  look  after  themselves  at 
home  or  they  may  forward  them  to  a 
local  NHS  board  OOH  service. 


NHS  24  staff  cannot  see  the  patient 
they  are  assessing.  There  are  no 
patient  records  available  at  NHS  24 
or  the  OOH's  service  and  all  GPs 
are  based  at  the  out  of  hours 
centres  -  not  within  the  NHS  24 
contact  centres.  Therefore,  patients 
cannot  directly  access  prescriptions 
for  repeat  medication  from  NHS 
24.  If  a  prescription  is  required  they 
need  to  visit  the  OOH  service  to 
collect  it,  thus  the  OOH  GP  has  to 
spend  time  writing  the  prescription 
for  a  non-symptomatic  patient 
and  the  patient  has  an  additional 
journey  to  the  OOH  centre. 


NHS  24  and  OOH's  do  have  access  to  an  emergency 
care  summary  (ECS),  which  is  an  electronic  record 
from  the  GP  computer  system  that  contains 
prescribed  chronic  and  acute  medication  and 
known  allergies.  For  more  information  regarding 
ECS,  refer  to  section  3  in  the  unscheduled  care 
pharmacy  guide. 

Community  pharmacy  should  be  the  first  port  of  call 
for  access  to  medicines  and  minor  ailments  and  the 
pharmacist  can  assess  whether  the  patient  needs 
treatment  or  advice.  If  appropriate  advice  or 
treatment  cannot  be  provided  from  the 
pharmacy,  but  the  patient  needs  care  in  the 
OOH's  period,  it  is  the  responsibility  of  the 
pharmacy  to  organise  this  referral. 
Referring  them  to  NHS  24  results  in 
potential  delay  of  access  to  care. 

The  scenario  in  the  table  (right)  relates 
to  a  patient  presenting  in  a 
community  pharmacy  during  the 
OOH  period  with  a  rash  and 
demonstrates  the  benefit  for  the 
patient  if  direct  referral  is  used. 

The  table  illustrates  the  important 
role  community  pharmacies  play  in 
treating  or  referring  patients  in  the 
OOH  period. 
Below  are  some  more  examples  of 
when  direct  referral  can  be  used: 
Patient  attends  the  pharmacy  asking  for 
ibuprofen  as  NHS  24  has  referred  them 
for  their  sore  ankle.  On  assessment 
the  ankle  is  red,  hot  and  swollen 
and  it  appears  to  be  cellulitis  - 
pharmacist  arranges 
appointment  using  direct 
referral. 

Patient  attends  pharmacy  as 
NHS  24  have  referred  them  for  access  to 
their  repeat  inhaler  prescription.  On 
assessment  the  patient  appears 
unwell  and  therefore  needs  GP 
assessment  and  not  access  to 
repeat  medication  -  pharmacist 
arranges  appointment  using  direct  referral. 
•  Patient  attends  pharmacy  as  they  have  run 
out  of  repeat  medication  for  controlled  drug, 
fentanyl  patches.  As  these  are  controlled  drugs 
the  pharmacy  cannot  utilise  the  PGD  for 
urgent  access  to  repeat  prescriptions  - 
pharmacist  arranges  appointment  using  direct 
referral. 

All  pharmacists  should  familiarise 
themselves  with  what  is  in  the  unscheduled 
care  folder  and  ensure  any  locums  are  also 
familiar  with  it.  Every  pharmacist  using  the 
PGD  needs  to  sign  an  Individual 
Authorisation  form  for  each 
health  board  they  work  in, 
every  six  months. 

If  you  have  any  queries 
relating  to  the  PGD  or  when  to  use  direct  referral  please 
contact  pharmacyenquiries@nhs24.scot.nhs.uk. 
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How  pharmacy  direct  referral  can  speed  up  a  patient's  journey 
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FULL  OF  FLAVOUR 

The  world's  leading  flavours 
Chocolate,  Banana  &  Strawberry 

PACKAGED  TO  ATTRACT 

Sleek  &  slim  pocket  packs 

•  Sleek  packaging  to  optimise  shelf  space 

•  A  quality  counter  unit  made  to  last  and  enhance  sales. 

•  One  pack  size  only  (3's) 


Available  from: 

•  Sigma  Pharmaceuticals 

•  Colorama 
.  CBS 

•  Veggiemart 

•  Body  Design 

•  Tillfield  Ltd 

•  Eldoken  Supplies 

•  GM  Marketing  (Ireland)  Ltd 

•  Lexon 


For  more  information,  contact: 

info@fusioncondoms.com 


or  visit 

www.  fusioncondoms.com 


fun  with  flavours 
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■ Nominate  your  Pharmacy  ^ 
Champion: 

Telephone  01 732  377088  or 
email  jrichardson@cmpmedica.com  A 


e  study 


,  of Baxenden 
Pharmacy  in  Accrington, 
Lancashire,  has  been  involved 
in  setting  up  a  'Just  in  Case' 
scheme  for  palliative  care 


Patients'  medication  needs  can  change 
on  a  daily  basis  in  the  terminal  phase 
of  their  lives,  and  pain  and  symptom 
management  require  close 
monitoring  and  support  by  primary 
care  practitioners  to  ensure  that  such 
medication  is  available  promptly  when  needed. 

I  was  aware  of  situations  when  patients' 
carers  were  having  to  visit  several  pharmacies 
with  FP10s  before  finding  one  with  the 
medication  they  needed.  Although  another 
scheme  previously  developed  has  led  to  a 
network  of  pharmacies  across  the  PCT  keeping 
an  agreed  formulary  list  of  palliative  drugs,  there 
can  still  be  problems  out  of  hours  -  particularly 
at  weekends  and  bank  holidays. 

The  'Just  in  Case'  box  is  a  toolkit  of 
medication  retained  in  the  patient's  home. 
Patients  and  carers  are  fully  advised  about  the 
use  of  the  box  before  one  is  supplied  and  it 
means  that  they  have  one  less  thing  to  worry 
about.  They  won't  end  up  chasing  round  various 
pharmacies  looking  for  drugs  -  instead  they  can 
stay  with  the  patient,  which  is  where  they 
should  be  when  time  is  so  precious. 


Under  the  white  coat 

The  best  part  of  my  day  is  knowing  I  have 
made  a  difference  to  someone  and  they  say 
thank  you.  The  worst  is  feeling  frustrated 
because  progress  is  hindered  by  unwieldy 
NHS  infrastructure.  I  tend  to  get  frustrated 
when  things  like  category  M  and  stock  supply 
issues  take  me  away  from  what  I  do  best  - 
talking  to  patients. 

If  I  was  in  charge  of  pharmacy  for  a  day  I 
would  develop  patient  registration  with 
accredited  pharmacies  for  management  of 
long-term  conditions,  and  remove  the  need 
for  purchasing  profits  in  the  funding  of  the 
NHS  pharmacy  contract. 
•  I  was  once  asked  by  a  farmer  if  I  had 
anything  to  straighten  a  cow's  teat  on  her 
udder,  is  she  was  to  be  entered  in  an 
agricultural  show  and  one  was  "bent".  I 
supplied  some  flexible  colloidon  (it  was  a 
long  time  ago)  and  apparently  it  worked 
a  <xeat. 


The  service  was  largely  set  up  by  staff  of  the 
medicines  management  team  at  the  PCT  and 
the  material  costs  were  very  low.  The  costs  of 
providing  the  drugs  are  via  the  FP10 
prescriptions  from  the  prescribes  plus  a  service 
element  paid  to  the  community  pharmacist  for 
provision  of  the  service. 

I  worked  with  the  team  to  provide  insight 
about  how  the  system  could  function  within  a 
busy  pharmacy  and  we  developed  the  service 
model  in  collaboration  with  all  the  relevant 
stakeholders,  including  local  palliative  care 
clinicians,  district  nurses,  GPs  and  Macmillan 
cancer  nurses. 

Additional  training  was  needed  for  all 
healthcare  staff  involved  because  everyone 


Out  of  hours 


I  enjoy  family  life,  amateur  musical  theatre, 
gardening,  playing  the  piano  and  plenty  of 
holidays. 

My  desert  island  discs  would  include 
Rachmaninov  piano  concertos,  hits  from  the 
West  End  musicals  and  Elton  John. 

From  my  burning  house  I  would  rescue  my 
grand  piano,  family  photographs  and  contact 
lenses. 

My  guilty  pleasures  are  red  wine,  a 
summer's  evening  in  the  garden  with  the 
newspaper  and  a  large  bar  of  chocolate,  or  a 
really  good  night  out  with  friends  and  lots  of 
dancing. 

My  dream  dinner  party  guests  would  be  my 
husband  and  children,  Martin  and  Nicola. 

My  dream  date  would  be  with  Anton  Du 
Beck  (from  Strictly  Come  Dancing)  at  the 
New  Year's  Eve  ball  in  Vienna. 


needed  to  be  aware  that  the  scheme  existed  and 
of  the  practicalities  of  using  it.  Community 
pharmacists  providing  the  service  need  to  be 
confident  with  the  scheme  and  able  to  advise 
patients  and  carers  appropriately.  As  these  drugs 
are  used  via  syringe  drivers  it  is  also  important 
to  understand  the  implications  of  this. 

It  was  difficult  to  engage  with  a  large  number 
of  healthcare  professionals  and  move  the 
proposals  through  the  organisation  to  a  final 
service  specification  that  everyone  was  happy 
with.  It  took  approximately  12  months  to  get 
the  service  up  and  running.  The  high  point  was 
when  I  received  the  final  toolkit  for  use  in  the 
pharmacy  and  supplied  the  first  box. 

There  are  many  similar  schemes  around  and  it 
is  not  necessary  to  "reinvent  the  wheel".  I  would 
advise  other  pharmacists  to  ask  around  their 
networks,  such  as  LPC  and  PCT  medicines 
management  teams  and  primary  care 
commissioners,  to  set  up  something  similar. 


Supported  by 


' "  Tablets 

A  Thornton  &  Ross  brand 


no 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Pharmacist  /  Manager 


Dispensers 


RUGBY,  KIDDERMINSTER,  DUDLEY 
&  SURROUNDING  AREAS 

Independent  group  requires 
PHARMACISTS/PHARMACIST  MANAGERS 

at  the  above  locations.  Full/part  time  available. 
Successful  applicants  will  be  interested  in  extended 
services  within  the  new  contract.  Full  dispensary  support. 
Contact:  nitin.sodha@knightspharmacy.co.uk 
or  07973  114  192 


Counter  Assistant 


CROYDON  AREA 
Chemist  Counter  Assistant 
Full  Time  or  Part  Time 

Applicants  must  be  self-motivated, 
friendly,  customer  focused  and  willing 
to  learn.  Qualifications  and  experience 
desirable  but  not  necessary 

Please  phone  0800  019  6365 
for  further  details 

or  email  sanjay.patel63@ntlworld.com 


Dispencing  Assistant 


HEALTH  CENTRE  PHARMACY 

We  are  looking  for  an  enthusiastic  full  time  dispenser/ 
dispensing  assistant  to  join  our  team  in  this  busy,  friendly 
health  centre  pharmacy. Training  will  be  provided  if  needed. 
The  ideal  candidate  will  be  working  closely  with  the  complete 
health  care  team  in  order  to  deliver  NHS  service. 
Please  apply  with  a  C.V.  to 
Beran  Patel  at  020  8689  7127 
(beranpatel@hotmail.co.uk) 


Please  submit  all  copy  by 
Monday  at  Midday  for  that 
Saturday's  issue. 
We  are  unable  to  offer  proofs 
if  this  deadline  is  not  met. 


EALING 

Full-Time  qualified  dispenser  required 
to  work  in  a  friendly  pharmacy. 

Call  Dr  Sepassi  on  07801  366  760 
if  interested. 


WEST  LONDON  -  DISPENSERS 

PART  TIME  &  FULL  TIME 

Community  Pharmacy  in  Yiewsley,  West  Drayton,  Middx  UB7  requires 
Experienced  Dispensing  Assistants.  Training  to  NVQ  qualification  available. 
Excellent  Salary  package  with  good  prospects.  Immediate  start. 
Contact  Davinder  Virdee  Mobile:  07770  337581  or  send  CV  to: 
PillBox  Chemists,  Head  Office,  153  Maybury  Road,  Woking,  Surrey 
GU21  5JR  Tel.  01483  756881  or  email  dvirdee@pillboxchemists.co.uk 
Visit  us  on  www.pillboxchemists.co.uk 


Relief  Managers 


The  most  important  thing 
we  dispense  is  good  advice 


ENTHUSIASTIC  PHARMACY  MANAGERS  REQUIRED 


Westgate,  Kent 
Canterbury,  Kent 


St 


Maidstone,  Kent 
Leonards,  East  Sussex 


PHARMACY  RELIEF  MANAGERS  REQUIRED 
East  Kent     Mid  Kent      East  Sussex 

We  are  an  independent  family  chain  of  pharmacies  and 
require  self-motivated  pharmacists  to  come  and  join  us  as 
Pharmacy  Managers  in  the  above  locations.  The  successful 
applicant  would  be  keen  to  embrace  the  new  initiatives  that 
the  contract  now  allows  and  provide  an  efficient  and  caring 
service  to  our  patients. 

We  are  proud  to  boast  that  we  have  excellent  support  teams 
in  all  our  pharmacies  and  you  would  also  have  the  full 
support  of  our  Head  Office  team  too.  Accommodation 
available. 


:ember  2007 


Products  and  Services 


J£>  Adam  Myers 

imn*^}     por  an  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 

Seli  now  and  save  an  extra  8%  in  tax! 

We  arc  a  pharmacy  chain  looking  to  expand  in  the  North  West  &  West  Yorkshire  areas. 
With  the  changes  in  taper  relief  coming  into  force  in  April  2008,  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/sizes  of  groups  are  considered.  Our  aim  is  to 
make  the  process  as  fast  and  stress  free  as  possible  for  you. 

Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


MANOR. 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

0I494  722224 

email:  LPio@hutchingsandco.com 
Wjtfwhutchings.-pharmacy-^|esrcorr. 


"We  are  the  only 
NPA  approved  supplier 
for  selling  you> 
pharmacy" 


I  NPA 

"ii  Phjrm.il  \ 

I  Asmk  i  .it  ion 

Approved  Supplier 


Computer  failure  stops 
your  business  dead 

PSL  fix  92%  of  all  faults  within  6  hours 
Can  your  IT  supplier  say  the  same? 


For  more  information  please  call:  01  254  833  338 

Positive  Solutions  Ltd,  Solutions  House,  School  Lane,  Brinscall  PR6  8QP 


POSITIVE 

SOlUllOHi 

LIMITED 


SABONA 

Natural  relief  for 
everyday  aches  and  pains 


"i  have  wori/v  sabovui  bracelets, 
for  over  2.0  years  av^d 
recovu.wuvui  ijou  wear  oi^t" 

Ian  Botham 

tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


RAPEED  d  e  s 


shoplifters 


Classified  and  Recruitment  1 5  December  2 


Tax  Consultants  &  Accountants 


phone:  0800  9700  102 

 www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


THINKING 
OF  BUYING 
A  PHARMACY? 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  ADDING  VALUE 


4mm  w  # 


Subject: 


Mr  Johnson 
possibly  has  not  only  a 


warm  cup  of  tea 
also  a  packet  of 


buXm 

HobNobs  and  a 
squad  of 


policy  advisors 


te  web 


hat? 


MB 


■  t's  Thursday  evening  and  everyone's 
I  waiting  for  Alan.  We've  logged 
I  on  to  the  Number  10  website 
I  (www.number10.gov.uk), 
I  we've  got  a  warm  mug  of  tea 

to  hand  and  all  we  need  now  is 

the  health  secretary  so  the  chat 

can  begin. 

All  week  people  have 

submitted  their  questions  to  Mr 

Johnson  via  the  Prime  Minister's 

website  and  now  he's  going  to 

answer  them  in  a  live 

webchat:  an  online  question 

and  answer  session  about 

the  NHS  and  healthcare 

issues. 

Before  long  Mr  Johnson 

(I'll  call  him  Alan,  since  this 

is  a  chat)  arrives  and  it  all 

begins.  With  a  tone  of  friendly 

respect  the  conversation 

neatly  segues  from  the 

Cancer  Reform  Strategy  to  the 

National  Stroke  Strategy  and 

onto  obesity  and  STIs. 
I  start  to  wonder  what  the 

whole  experience  is  like  from 

his  perspective.  Is  he  too  sat 

there  with  a  warm  mug  of  tea? 

Is  he  tapping  away  on  a  laptop 


with  an  air  of  calm  or  is  he  anxiously  hunched 
over  a  keyboard,  index  fingers  hovering  over 
their  targets,  punching  the  answers  in  letter 
by  letter? 

Eventually  Alan  gets  on  to  the  subject 
of  pharmacy  thanks  to  a  question  from  Dr 
R  Moore  on  prescription  charges  and  the 
C+D  Editor,  who  challenges  him  to  name 
three  services  he  would  like  to  see 
pharmacies  provide  (see  p12  for  details 
of  his  response). 

The  considered  reply  gives  an  insight 
into  the  altered  world  of  a  webchat.  In 
theory  you're  getting  unrestricted, 
|  informal  access  to  the  man  himself 
but  the  reality  seems  quite  different.  It 
dawns  on  me  that  Alan  possibly  has  not 
only  a  warm  cup  of  tea  but  also  a  packet 
of  HobNobs  and  a  squad  of  policy 
advisers  at  his  disposal. 

Having  covered  a  lot  of  ground,  there's 
only  time  for  a  few  more  questions  before 
the  moderator  tells  us  it's  all  over.  Alan 
has  left  the  building. 

Catch  up  on  his  webchat  by  watching 
the  video  and  reading  the  transcript.  Co 
to  www.tinyurl.com/34rxud 


Got  a  topic  for  Hawkeye? 
Email  thawkinstacmpmedica.com 


the  C+D  website  needs  you 


Are  you  hiding  a  sparkling  writing  talent? 
Can  you  entertain  and  inform  your  peers 
with  details  of  your  day-to-day 
experiences  in  pharmacy? 

If  so,  we  want  to  hear  from  you.  C+D  is  launching  a  search  for  a  blogging  star 
and  the  winner  of  the  competition  will  have  a  regular  spot  on  our  website  as  a 
C+D  bloggist. 

All  you  have  to  do  is  email  us  a  sample  blog  that  gives  a  snapshot  of  a  week 
in  your  life.  You  need  to  write  seven  diary-style  entries  that  detail  what  you 
have  done,  seen  or  heard  on  each  day,  from  the  amazing  to  the  quite 
interesting  and  everything  in  between. 

Chemist  +  Druggist  readers  will  then  get  a  chance  to  vote  on  their  favourite 
blog  from  a  shortlist  selected  by  the  editorial  team.  The  competition  closes  on 
January  31,  2008. 


Email  your  entry  to  haveyoursaytscmpmedica.com 


RETAIL  SKILLS 

for  PHARMACY  STAFF 


Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  + 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


From 


I1 


■  GROUP  LIMITED 


■  One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

■  Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart  $Slf, 


HAMACHER 


■ 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

over  the  phone  call: 
Pauline  Sanderson  on  01732  377269,  email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

Pharmacist:  Pharmacy  name:  

Address:  


Total 


Phone  no:  

Orders  will  not  be  accepted  without  a  telephone  number 

Number- 
Retail  Skills  Learning  Modules 
Number  of  sets  @  £41.13  (inc  VAT)    £. 

Course  registration  tee 

Number  of  staff  @  £4 1 . 1  3  (inc  VAT)   £. 

Name:  

Name:  

Name:  

Total  payment  £  


Postcode: 


□  Cheque  enclosed  (payable  to  CMP  Medica) 

□  Credit  card  □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/Swi tch/AmEx) :  

Card  number:  

Expiry  Date:  

Name  (as  on  card):  

Address  of  cardholder:  


 Postcode. 

Signature:  Date  


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing  If  at  any 
time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordmator.  Dept  CDM983.  CMP  Information 
Ltd.  FREEPOST  LON  1 5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes   (i)  CDM983  C  (n)  CDM983  T 


...And  whilst  they  quit, 

they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq*  4mg 
Lozenge.'  NiQuitin  ctr  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 

I 


Help  your  customers 
quit  with  Ni  in 


72 


nicotine 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking  2mg  rf  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
1  S/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Wte|fcA3-2<l.  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment. 
.  pfftiOOTOmocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  {nay  exacerbate  oesophagitis,  gastne/peptic  ulcer  Side  effects:  Depression,  irritability, 
headache,  dizziness,  cough,  cold  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
pn/ulceration,  nightmares,  restlessness;  mood  change,  pharyngitis,  thirst, 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  rashes,  itching,  sweating,  numbness, 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary 
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